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In the JouRNAL OF THE AMERICAN 
OsTEOPATHIC <AssociATioN for July 
Ig1I, there is an address on the subject 
of “Intestinal Auto-Intoxication.” In 
that address, delivered before your con- 
vention two years ago I attempted to 
discuss as fully as time would permit 
that subject in its entirety, giving a pic- 
ture of its etiology, symptomatology, 
pathology, the various kinds of treat- 
ments attempted at different times, and 
then sketched in brief outline the method 
of treatment, I had been using. 

Acting upon the suggestion of your 
president, I will today with your per- 
mission discuss this subject again, but 
will confine myself to the treatment ele- 
ment of the question, going somewhat 
into details. It may, however, be wise 
for our purpose here today to first state 
briefly what auto-intoxication is, its 
symptoms, its etiologic importance and 
the problems that its cure demands so- 
lution of. For that purpose I quote 
from the above mentioned address: 
Intestinal auto-intoxication is that process or 
condition in which toxins formed in the intes- 
tines are absorbed and distributed through- 
out the organism containing them. Usage has 
caused this term to include poisoning from 
those toxins of bacterial origin as well as 
those arising from the body metabolism. 

The complete auto-toxic picture re- 
, veals symptoms that are fairly well 
marked : 

*Delivered before the New England Osteo- 
pathic Association, Providence, May 10, 1913. 


Great fatigue; depression; lassitude and 
nervousness; a diminishing power of initia- 
tive; a rather colorless waxy skin sometimes 
dry and harsh; a drawn, pinched expression ; 
sometimes obstructed breathing with painful 
exhalations; the eyes are frequently sunken 
and lids sometimes swollen; tongue coated 
and breath offensive; patients may be pot- 
bellied; impacted colon, very frequently with 
tender areas especially avound the caecum and 
sigmoid, oftentimes it may be outlined along 
its entire length; bowels often distended with 
gas; foul odor with stool; liver congested and 
tender. Many patients suffer acutely with 
headaches and with roaring in the ears, and 
suffer with intense aching and soreness of 
hips and legs; there is usually constipation 
with hard stools and_ difficult evacuations. 
Again there may be what the patient char- 
acterizes as free movements with soft stools, 
and always more or less of the toxins men- 
tioned above are found in the urine. 

I have not mentioned all of the symptoms 
that attend auto-intoxication nor do I wish 
to give the impression that all of them or 
even a majority of them, are present in any 
one case, but I have given sufficient to show 
the gravity of the condition and to enable any 
careful observer to recognize it. In addition 
to this train of symptoms of auto-intoxication 
I have found it present or co-existing with 
many other diseases. I have found it associ- 
ated with migrane, neuralgia, cerebral con- 
gestion, vertigo, herpes, eczema, rheumatism 
(articular and muscular) neuritis, gout, weak- 
ened arches, neurasthenia, myocarditis, neu- 
roses of the heart, arterio-sclerosis, gastric dis- 
turbances, enteroptosis, enterocolitis, appendi- 
citis, congestion of the liver, constipation, di- 
arrhoea, urticaria, epilepsy, erythema nodo- 
sum, and varicose veins. 


I believe that auto-intoxication is one 
of the prominent, if not THE MOST 
prominent, etiologic factor in these dis- 
eases. Yes, I will make that still strong- 
er, I am gradually coming to the belief 
that it is the chief etiologic factor in the 
majority of diseases not of traumatic, 
contagious or infectious origin. 
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With this picture of the condition we 
are considering, let us turn our attention 
now to the problem of relieving the 
malady. Believing that you would pre- 
fer my giving detailed practical clinical 
experience rather than generalizations, 
I am going to describe a few typicial 
cases that have come under our care and 
the treatment administered. 


Case 1. Miss X, aged 4o. Milliner and 
dressmaker for the past ten or twelve years. 
Aside from a pronounced case of chronic con- 
stipation that had persisted for years, her 
health had always been fairly good. Ten 
years ago she began taking laxatives daily 
and had kept it up ever since. The constipa- 
tion became more pronounced from year to 
year. Three years ago while in Paris she dis- 
covered an enlargement on inside of left knee 
—very painful—found it to be a varicose vein 
—shortly after a similar enlargement appeared 
on inside of right knee—bowels very consti- 
pated at that time and she had general feel- 
ing of discomfort. From that time on she 
gradually grew worse, both as to the varico- 
sities and her general health. One year later 
she had a surgical operation for the varico- 
sities, but received no relief, as even greater 
enlargements immediately appeared on dif- 
ferent parts of her legs. Two years more 
elapsed with a constant progression of her 
troubles. 

She came to us for examination February 
13th, 1912. A large woman, about 5 feet 8 
inches in height, weighed 189 pounds, well 
nourished, good general muscular tonicity, 
sallow, putty-like appearance of skin, no dis- 
coloration upon pressure, general feeling of 
heaviness and aching all over body—quite in- 
tense in abdomen, back, thighs, forehead and 
occiput. This was so pronounced over abdo- 
men that even the weight of the hand there 
caused the most excruciating pain. The ab- 
domen was full and hard, especially over the 
colon and at times contained much gas. Pinch- 
ed, drawn, anxious expression of the face— 
nervous and irritable; much depression, some 
dizziness, always tired, sleep not restful, in 
fact felt more tired of a morning than at 
night; great indifference toward everything 
around her—had to force herself to act in 
everything she did. Legs from knees to ankles 
very sore and painful, heavy, and much en- 
larged through the enlargement of veins. Wore 
elastic stockings. No temperature, pulse some- 
what nervous, tongue coated, bad odor to 
breath, appetite erratic though she usually en- 
joyed food. 
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She had been under the care of physicians 
for the past year. Had taken quantities and 
many kind of laxatives, with little or no re- 
sults other than watery discharges, with oc- 
casionally some solid matter. Whole spine 
very rigid—especially so in lower dorsal and 
lumber areas; axis and third cervical to right, 
great tenderness from ninth dorsal to second 
lumber; spine impacted here; tenth dorsal 
prominent and very tender on left; right sacro- 
iliac tender, innominate up and back. 

Such was the problem that confronted 
us. It was a clear case of auto-intoxica- 
tion. The patient was suffering from 
slow poisoning, resulting from decaying, 
putrefying fecal matter in the colon, 
that had been accumulating there for 
months. What was to be done? It was 
evident that whatever procedure was 
decided upon the following conditions 
must be taken account of and acted upon 
if a cure was looked for: 


Ist. The inhibition or obstruc- 
tion to the normal digestive mech- 
anism ; 


2nd. Retention of digestive ma- 
terial in the colon until putrefaction 
had occurred ; 


3rd. The tissues of the body had 
become profoundly poisoned by the 
absorption of these putrefactive tox- 


ins. 
The solution of the problem must 
therefore be of a threefold nature. The 


digestive mechanism must be mechani- 
cally righted or the waste and decaying 
material would continue to be retained. 
The putrefying matter already in the 
bowel must be got rid of to prevent its 
further deleterious effect, and the poi- 
sons already in the tissues must be 
eliminated. The condition was a 
grave one, the system was ready 
and anxiously inviting any of the seri- 
ously acute diseases. Drastic and rigid 
action must be taken at once. 

I asked her if she was willing to do 
what I told her to. She said, “Yes, I 
am willing to do anything you tell me to 
do.” “Well then,” said I, “you have 
eaten your last meal until I give you my 
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permission.” She hesitated at this, with 
doubt looming large in her mind. I 
again asked her if she would promise, 
and finally she said, “Yes, I will.” I 
give this conversation because it shows 
the shock, then the doubt and hesitation 
on the part of the patient, all of which 
enables one to impress upon the patient 
the gravity of the condition and to secure 
his sympathy and co-operation in the 
procedure you are about to inaugurate. 
Too frequently do we permit the pa- 
tients’ wishes to govern our control of 
their cases. Here I explained fully why 
I ordered a fast. My reason in brief, is 
that on account of the bowel being full 
of putrefying material, and the tissues 
poisoned by the toxins therefrom, any 
further food taken into the digestive 
tract while that condition exists, simply 
means the dumping of that much more 
raw material into that unnatural poison- 
producing laboratory, and also further 
prevents the oxidation of those poison- 
laden tissues, which if permitted, would 
set free the toxins and enable the system 
to eliminate them. In that condition 
the stomach cannot digest any further 
food, and if it could, the intestines and 
glands cannot convert and absorb its 
nutritive elements, and so it passes on 
and becomes a part of that ever increas- 
ing putrefying poisonous mass. In this 
connection I quote from Dr. Latson: 
Imagine the complex mass of solid and li- 
quid matter, comprising an average meal, un- 
digested, fermenting, putrefying, passing slow- 
ly down the digestive tube thirty feet log at 
the rate of perhaps two feet in an hour. As 
it passes along, growing constantly more and 
more offensive and poisonous, the walls of 
the tube, true to their function, absorb, ab- 
sorb—not food, mind you, which they ought 
to get; which the body needs for its mainte- 
nance—not food, but the poisons resulting 
from the decomposition going on in the mass. 
Thus in the dyspeptic, for instance, the body 
is at once starved and poisoned. Even more, 
it is overworked, for it is only by the great- 
yest activity of the liver, and other organs, in 
antidoting the deadly effects of the absorbed 
poisons, that life is preserved. Sometimes, 
owing to weakness or fatigue, those organs 
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cannot counteract the effect of the absorbed 
poison. Death is then the result. The man 
who came home tired and ate a hearty meal 
of ham, bread and butter, pickles and several 
glasses of milk, died—died because his tired 
organs could not fight the poisons formed 
within the body. The cause of this man’s 
death was given as heart failure. The term 
“heart failure” is too often merely a scape- 
goat. The heart fails because the nervous system 
which actuates it fails, and the nervous system 
fails because it is poisoned through the ab- 
sorption into the blood of the toxic matters 
formed in tne alimentary tube. 

After explaining the purpose of the 
fast I directed her to drink all of 
the water she wanted, and if at any time, 
especially about the time of her regular 
meal hours, she felt a sense of weakness 
or “allgoneness,” as patients sometimes 
call it, to take a cup of hot water, season 
it with salt and pepper the same as she 
would a soup, and drink it. These are 
stimulating, and palatable and supply the 
system with liquid for its work of elim- 
ination. I assured her the hardest part 
of the fast would be the first twenty- 
four to seventy-two hours. This incon- 
venience and discomfort is largely due 
to the breaking of the habit of taking 
food at regular intervals, That regime 
followed out would prevent the further 
production of poisons, and would inaug- 
urate the elimination of those that are 
already filling the tissues of the body. I 
do not consider the fast an universal 
panacea, a “cure-all.” Nor do I advise 
its indiscriminate use or its use by the 
laity unguided. No one should begin a 
fast unless he is under the care and di- 
rection of a competent physician. But 
I do thoroughly believe in its use in 
cases of this kind. Some criticise it, 
however, as starvation. But there is a 
vast difference between the two. “Fast- 
ing commences with the omission of the 
first meal and ends with the return of 
natural hunger, while starvation only be- 
gins with the return of natural hunger 
and ends in death.”* 


1“Vitality, Fasting and Nutrition.”—Carring- 
ton. 
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Fasting isn’t enough, however, to pre- 
vent additions in the intestines of mate- 
rial that simply prolongs the production 
of poisons. It is also all important to 
rid the body of that retained fecal mass 
that has for a long time been accumulat- 
ing there. The easiest, quickest, most 
effective method of accomplishing that 
end is a lavish use of water, nature’s 
greatest remover of dirt and filth, and 
so I directed her to begin taking that 
night, not a laxative, not a purgative 
whose chief action is the draining of the 
liquids of the body into the intestinal 
canal, quantities of which for months 
she had already been taking without re- 
lief—not these I say, but a series of en- 
emas that were to continue until that 
mass of foul, decaying, rotting material 
was entirely removed, and the colon with 
its millions of glands, absorbing mouths, 
and eliminating pores was again enabled 
to resume its powers of functioning. In 
the treatment of conditions of this kind 
the enema is a most valuable factor. But 
it is astonishing to learn how few people 
there are who know what an enema is, 
and have any conception of how to ad- 
minister it. The prevalent conception 
of its administration is on the stool in a 
sitting posture. If circumstances per- 
mit, have them given by a nurse whom 
you have taught to do as you direct. 
Where it is possible to have the help of 
a nurse see that the rectum and sigmoid 
are emptied by the use of a small enema 
first. Then follow this with a thorough 
irrigation of the bowel, using from six 
to twelve quarts of warm water. Con- 
tinue this daily, following ‘it perhaps 
every other day with an injection of 
warm olive oil until the bowel is emp- 
tied. If the services of a nurse are not 
feasible, take plenty of time to give your 
patient an intelligent reason for, and 
conception of, what an enema is or irri- 
gation if it seems advisable, and how it is 
to be given or taken. A correct or incor- 
rect start here will make or mar your 
success, so do it patiently and well. 
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There are different good ways of ad- 
ministering an enema, each possessing 
some points of merit. The method | 
have found most easily administered and 
most effective, especially if the patient 
administers it himself is as follows: 


THe ENemMa,—Draw some warm water— 
99.5° to 100° in a basin, either suds it to the 
point of milky discoloration, or make of it a 
normal salt solution, put two quarts of it in 
the bag of a fountain syringe, hang bag so 
that bottom is about the height of door knob, 
or at most no higher. Permit some of the 
water to flow from nozzle so that no air may 
remain in tube, place two pillows one on top 
of the other, or folded quilts to same thick- 
ness, on bath room floor; lie down with left 
hip on pillows so that buttocks will be elevat- 
ed, thus enabling the water to run down hill, 
which is really up in the body, insert nozzle 
into the rectum and turn on the water; should 
its flow cause an uncomfortable sensation in 
bowel, press tube with right hand stopping 
the flow of the water until that which is in 
the rectum has had time to distribute itself 
throughout the bowel, as soon as the uncom- 
fortable feeling has disappeared, remove pres- 
sure on tube and permit the flow to begin 
again, and continue this until as much of the 
two quarts is taken as is possible to hold, and 
turn on right side for a few minutes. Then 
go to stool and after movement, if only part 
of two quarts has been taken, fill bag again 
and repeat the operation. 

After the enema of the second or third 
night, give an olive oil injection. This I have 
done as follows: It requires the assistance 
of someone to administer. While the enema 
is being taken place one-half pint bottle of 
olive oil in a basin of hot water. Place a fun- 
nel in a colon tube, fill colon tube and two- 
thirds of funnel with the warm oil—let a lit- 
tle oil escape through tube to remove all the 
air from tube, with patient in knee chest po- 
sition insert colon tube some twelve or four- 
teen inches and pour in funnel the remainder 
of the oil. Upon removal of tube insert pledg- 
et of absorbent cotton in rectum to prevent 
seepage. Let oil remain, if bowels do not 
move, until the following night at time for 
enema. The oil will loosen up the fecal mass 
adhering to the bowel wall. 


The enemas must be taken regularly 
every day, just before retiring is the 
best hour. They must be taken daily 
not only for the purpose of removing 
the accumulated mass of fecal matter in 
the colon, but also the broken down 
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ins now being freed by oxidation as a 
result of fasting. For if this waste is 
not removed it will be reabsorbed and 
continue in its poisonous mission. In 
the case of the patient in question the 
fast was continued for sixteen days and 
the enemas for four days longer, the oil 
injections every other day for nearly a 
week and then about every third day 
for the same period as the enemas. No 
one but those who have had experience 
with vases of this kind can conceive of 
the kind and quantity of fecal matter 
that can be retained in the colon. Ap- 
propos of this statement I mention some 
cases of record: 

Taunton, a surgeon of London, has a prep- 
aration of the colon and rectum of more than 
20 inches in circumference containing three 
gallons of faeces, taken from a woman, whose 
abdomen was as much distended as in the 
maturity of pregnancy. By Lemarzurier an- 
other case is reported of a pregnant woman 
who was constipated two months from whom, 
after death, thirteen and a half pounds of solid 
faeces were taken away, though a shert time 
before between two and three pounds had 
been removed from the rectum. Doctor 
Graves of Dublin, removed a_ bucketful of 
faeces from the patient. Mr. Wilmot of Lon- 
don, has recently given a case where a gallon 
of matter was lodged in the caecum, and the 
intestines perforated by ulceration. M. Soc- 
quet has removed from the large intestine 
seventeen and a half pounds of fecal matter. 

In the case of the patient I am de- 
scribing, there elapsed a period of two 
days after the first two enemas, in which 
very little fecal matter was evacuated, 
then it began, through the combined ac- 
tion of the water and oil injections and 
the treatments, to come away in enor- 
mous quantities black and exceedingly 
foul, and continued so until about the 
twelfth day when the character of the 
evacuations changed to a dark, slimy 
foul mucous-like material, with some- 
times a sand-like consistency. After 
the third day there was no desire for 
food until the fifteenth day, when she 
began to talk about wanting to eat. 
There was a bad taste and heavily coated 
tongue until about the fifteenth day. 
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After the tenth day she began to feel 


better. Every day she came down to 
business. 
The varicosities began improving 


about the end of the first week. Treat- 
ments were given three times a week 
and directed to the correction of the le- 
sions mentioned. This corrective work 
is what gave permanency to the results 
obtained. As stated above the enemas 
were given twenty consecutive nights, 
then discontinued for two weeks, the 
bowels moving daily with the exception 
of about three days—then given again 
for ten days and only occasionally since. 
The bowels now move normally every 
day. She had lost twelve pounds 
on the twelfth day—no loss after that— 
weighed 189 on day of examination and 
177 on day of breaking the fast. 

First food permitted was a small dish 
of onion soup, diet for three days was 
liquid—soups and orange juice, gradu- 
ally a few vegetables—spinach, lettuce, 
beans, celery, baked apple and then a 
little bread and meat, both to be used 
sparingly. Hunger had then returned, 
and eating was a positive enjoyment. 

Case 2. Mr. M., age 34, gardener for large 
estate, had for a year the greatest difficulty 
in keeping up and about his business, intense 
headache continuously growing weaker every 
day, had lost about eighteen pounds. Had 
taken drugs for six or eight months but got no 
relief, great pain through abdomen, very severe 
at times, nervous, sleepless, very tired of morn- 
ing, tendency to constipation, skin sallow and 
harsh. Atlas and axis to right. Slight left 
lateral scoliosis from fifth dorsal to second 
lumbar, rigid and tender especially about 
tenth and twelfth dorsal. 

Treatment along same lines as de- 
scribed in case of Miss X. However, 
fast lasted but five days. Results most 
gratifying. Lost about five pounds. Im- 
provement began immediately. Contin- 
ued enemas about sixteen days and treat- 
ments about two months. Satisfactory 
recovery in all respects, gained about 
fifteen pounds. Twenty-seven months 
have elapsed since his discharge but I 
have kept in touch with him and his 
health is excellent. 
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Case 3. Mr. R., age 28, R. R. official. Came 
for examination on the day of his return 
from a trip abroad, for his health, which had 
gradually grown worse. Five years ago had 
appendicitis—rupture of appendix followed by 
peritonitis, operation for latter—after four 
months another operation for removal of ap- 
pendix, has never been so well since, persist- 
ent and pronounced constipation ever since, 
and worse than before, much gas especially 
during the two or three months prior to exam- 
ination, very nervous and irritable, headache, 
much despondency, no appetite, tongue coated, 
skin very sallow, vertigo, very weak, no en- 
durance, much insomnia, colon very impacted, 
ptosis of transverse portion, extending down 
midway between umbilicus and pubic arch— 
later radiograph verified diagnosis of the pro- 
lapsus. Occipital region very rigid and very 
tender—second and third cervical vertebrae 
to right—third and fourth and eleventh and 
twelfth dorsal vertebrae anterior, lumbar pos- 
terior, rigid, and tender, treatment of the 
typical type with the exception of placing pa- 
tient on liquid diet absolutely instead of the 
fast. 

Results were very satisfactory—all 
outward symptoms have disappeared ; 
and he has gained about twenty pounds. 

An interesting and important feature 
of this case was the prolapsus of the 
transverse colon. Enteroptosis is present 
in a very large number of these cases, 
and must always be taken into consider- 
ation in the treatment when present if 
permanent relief is to be had. It is a 
result of some disturbance to the spinal 
equilibrum. But owing to the impor- 
tance of its position, it is a result that 
becomes a cause of grave proportions, 
and hence as a cause must receive atten- 
tion as well as the lesion that caused it. 
Both must be corrected in order that 
complete and permanent relief may be 
obtained. The correction of the spinal 
lesion is necessary to secure a return of 
normal tonicity of the supports of the 
viscera. To hasten and aid that return 
I resort to frequent replacing of the vis- 
cus. The knee-chest and the Trendel- 
enburg positions are used, and I slowly 
and carefully lift the bowel up to its nor- 
mal position, and have the patient do 
likewise every night and morning when 
retiring and on getting up. If the pa- 
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tient is a woman I instruct her to assume 
the Trendelenburg position, lift the bow- 
el up and then put on her corset while 
in that position. A pad in the corset at 
the proper place is oftentimes of great 
assistance. Abdominal belts, properly 
fitted are of great help especially with 
elderly men with weak abdominal mus- 
cles. 

These cases could be multiplied many 
times but sufficient has been given to 
show the method of combating the dis- 
ease, a general idea of its administration 
and the results obtained. There appears, 
so far as I have found, in the literature 
of the drug therapist, no intimation, no 
suggestion of a mechanical lesion as the 
cause of practically all of these cases. 

Herein lies the strength of the osteo- 
pathist’s system of therapeutics, and 
herein if proper adjustment is secured 
lies the chief curative factor. Others 
to follow will demonstrate the corrective 
technique for such lesions. 
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THE EXCLUSIVE MILK DIET 
Sr. Georce Fecutic, D. 
New York and Lakewood 

The method of using milk as an ex- 
clusive diet as prescribed by us today was 
introduced into this country about thirty 
years ago by a German, not at that time 
a physician, named Reinle. His prac- 
tice was very successful, attracting much 
attention from the laity and much criti- 
cism from the medical fraternity, and 
like most pioneers, he suffered persecu- 
tion. After many years of trials he 
studied medicine so that he might prac- 
tice unmolested, but up to this time he 
has not used drugs in any way with his 
treatment. 

Among his early patients was a young 
man named Porter, who had suffered a 
long time from disorders of digestion. 
His recovery was complete and he be- 

*Delivered before the New England Osteo- 
pathic Association, Providence, May 10, 1913. 
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came interested and active in using milk 
as a curative agent. He, also, took up 
the study of medicine in which he grad- 
uated; however, is now using the milk 
diet exclusively, practising at Burnett, 
California. To Dr. Porter we owe the 
little book on Milk Diet, which is largely 
responsible today for the interest in and 
spread of the milk cure, and on which I 
have drawn for information. We have 
used this method in our House for some 
time and have been successful, but wish 
to go on record now that we have found 
no patient who did not have strictly os- 
teopathic lesions sufficient to account for 
the symptoms from which they were suf- 
fering. 

Both Dr. Porter and Dr. Reinle claim 
that a milk diet makes a permanent cure 
and brings about a spontaneous reduc- 
tion of lesions by the various crises 
through which the patient passes—sneez- 
ing, coughing, stretching, etc. This has 
not been our experience, however, and I 
am: confident that the great success we 
have had has been largely due to osteo- 
pathic adjustment during the cure. I 
have also seen a number of patients 
treated by both these physicians who, 
while greatly improved, have had recur- 
rences of their disorders and have taken 
the milk diet two or three times. 

Dr. Still recognizes the importance of 
the blood supply, and on the condition of 
the blood depends the outcome. Milk 
is a well balanced ration and a good 
food is a good remedy, and as disease is 
only a disturbance of the mechanism of 
nutrition, it is only natural that the use 
of milk in ill health should be almost as 
old as its use as food in health, and its 
use in nearly all cases of chronic dis- 
ease is advised by most physicians. 

The milk, of course, must be of good 
quality and the sooner delivered after 
milking the better. Boiled, sterilized, or 
pasteurized milk cannot be used for this 
treatment. There is no harmless preser- 
vative of milk, and anything that pre- 
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vents its changing will render it indi- 
gestible. 

Many persons anxious to gain weight 
think they should take all the cream pos- 
sible, but this is a mistake. We usually 
remove the cream for the first week, 
gradually adding the cream until the pa- 
tient is taking whole milk. The flesh 
built up on milk diet is derived almost 
entirely from the proteids and carbohy- 
drates, namely, casein, albumin, etc., and 
milk sugar. Milk contains all the salts 
necessary for the building up of every 
part of the body; it has iron, potassium, 
phosphorus, sodium, lime, magnesium, 
fluorin, etc., and altogether contains 
about twenty elements. The milk from 
a herd of cows we have found better 
than that from a single cow, which would 
be almost impossible to get under ordi- 
nary conditions. 

Before commencing a course of milk 
diet, certain preparations are necessary. 
While in some cases it may be possible 
to take the milk diet at one’s home, sur- 
rounded by family cares, we believe the 
best results are secured by sanitarium 
treatment, where absolute rest and quiet 
can be secured. 

We usually fast the patient from 
twenty-four to thirty-six hours, occasi- 
onally forty-eight hours. This depends 
largely upon the condition of the pati- 
ent. The first morning of the fast we 
give a saline water an hour before break- 
fast time; at breakfast time a hot drink, 
and after the bowels have moved as a 
result of this treatment, we give a high 
salt water enema. This will determine 
the length of the fast, for if we find the 
bowels are very much encumbered we 
repeat this the second, and on rare occa- 
sions, the third day. In severe cases of 
illness the succcess of the milk cure de- 
pends on the faithfulness with which it 
is taken, Sometimes we find patients 
weak, thin, nervous, especially those 
whose bowels are in the habit of moving 
freely every day, and this preliminary 
treatment is not necessary, but in most 
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cases we have found it highly beneficial. 
During this time of fast we allow the pa- 
tients all the fruit juices they desire, 
lemon, orange, grapefruit, or grape 
juice; fresh, ripe fruit and as much 
water as they can take with comfort. 

Plenty of fresh air is one of the first 
requisites, so a well ventilated room is 
an absolute necessity. Where it is pos- 
sible to have outdoor sleeping accommo- 
dations, the patient will suffer less from 
air hunger, and in California treatment 
is given in air houses or pavilions. The 
bed must be comfortable, as the patient 
will have to stay in bed all the time, ex- 
cept when bathing or performing other 
necessary acts. The old fashioned night 
gown is much better than the more mod- 
ern pajamas, as it allows free movement 
of the limbs and is no restriction to cir- 
culation, 

The patient should be within easy 
reach of the bathroom, as the large 
amount of fluid induces free urination and 
frequent bowel movements. It is advis- 
able to have a urinal under the bed, also, 
and a jar into which it can be emptied 
with convenience, so the patient will not 
be compelled to get up. A bedside table 
which can be raised or lowered or 
brought into any position comfortable 
to the patient, will be required for the 
milk and glasses. A clock, also, which 
is much more convenient than a watch 
for noting time, as it is necessary ‘to 
take the milk on schedule. 

The daily hot bath is one of the neces- 
sary things and one that requires care- 
ful attention. We usually start the pa- 
tient in water about body temperature, 
increasing the heat as much as the pa- 
tient can comfortably stand. We also 
use a cold compress on the head while 
the patient is in the tub, and in the be- 
ginning of treatment have a nurse in at- 
tendance, as sometimes patients have an 
inclination to faint. There are many lit- 
tle comforts that will suggest them- 
selves to the physician for the patient, 
and can be carried out. 
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As most of the patients coming for 
the milk diet are suffering from digestive 
disturbances, they do not find the fast 
unpleasant or uncomfortable. The or- 
gans are given an almost complete phy- 
siologic rest, and the time comes for tak- 
ing the milk is received with great pleas- 
ure. 

The amount of milk to be taken is de- 
termined by the condition to be over- 
come. Dr. Porter says it is wrong, if 
not positively dangerous, to attempt an 
exclusive milk diet on any amount of 
milk less than that required to noticeably 
stimulate the circulation and promote 
body growh. There is no_ half-way 
method for taking the milk diet for peo- 
ple who have much the matter with 
them. Enough milk must be taken to 
create new circulation, new cells and 
new tissue growth, and cause proper 
elimination of the waste and dead matter 
that may be poisoning the system. 

The weight of the patient should be 
taken before beginning treatment and 
each week during treatment, careful rec- 
ord of which should be kept. It is no 
unusual thing to have the patient gain 
five or six pounds a week, and we have 
had several patients gain as much as ten 
pounds a week. 

The patient should start with the full 
amount of milk determined on for his 
case, whether this be four, six, or eight 
quarts daily. If six quarts is to be used, a 
glass containing six ounces is necessary ; 
if seven quarts, a seven ounce glass, etc. 
The first drink should be taken at six in 
the morning and the last by eight-thirty 
at night. This keeps the patient occu- 
pied taking the milk every half hour and 
the time passes very quickly and ple» 
antly. Each glass should be sipped 
slowly and the milk mixed with the se- 
cretions of the mouth. Some patients 
swish it around in their mouth and say 
it tastes better than when taken in small 
swallows. 

Milk is supposed to require an hour 
and a half for digestion, but we use the 
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half hour intervals because it gives bet- 
ter results. It is curdled as soon as it 
reaches the stomach, the salts and water 
begin to be absorbed immediately and 
the other portions pass on to the intes- 
tines where the fat is quickly absorbed 
by the lacteals. Doubtless a part of the 
milk will be in the stomach at the end of 
thirty minutes, but its mixture with a 
fresh portion will have no bad effect. A 
few patients with weak and delicate 
stomachs are unable to accept the milk 
unless it is warmed, but after a few days 
of this practice the cool milk is received 
without trouble. We usually leave a 
glass or two of milk for taking during 
the night if the patient should be wake- 
ful. 

Occasionally we have found benefit 
from using lime water, Vichy, or Kissen- 
gen, but if the fast is observed and the 
milk taken slowly no difficulty is expe- 
rienced. If the stomach has been out of 
order for a long time there are many 
disagreeable symptoms, such as bad taste 
in the mouth, coated tongue, gas, pain, 
nausea, and sometimes vomiting, but 
none of these should prevent the patient 
taking the regular drinks. 

The book says a course of four weeks 
should ordinarily be sufficient to cure 
any of the following diseases: nervous 
prostration, general debility, mild skin 
troubles such as_ pimples, sallowness, 
wrinkles, etc., simple anemia, catarrh, 
biliousness, constipation, dyspepsia, in- 
digestion, hay fever, piles, insomnia, ul- 
cer of the stomach, malaria, arterio scle- 
rosis, neuralgia, neurasthenia, tobacco, 
morphine and cocaine habits, and the 
first stage of diseases like consumption, 
rheumatism, and kidney disease. But 
our experience has been that few of 
them are entirely overcome in ‘four 
weeks, most requiring six or eight 
weeks to get satisfactory results. That 


/ unsanitary habit, constipation, one of the 


most frequent disorders, yields readily to 
treatment and good bowel action is 
quickly established under this cure. 
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The effect on the lungs is to quicken 
breathing and strengthen the muscles, 
increasing them in size as they are pump- 
ed full of blood. The abdomen is the 
first part to take on fat and capillary cir- 
culation the first in which to note marked 
improvement. We _ have found this 
treatment to be an absolute cure for arte- 
riosclerosis, having had a number of 
cases making perfect recovery. The 
heart, with increased work, increases in 
size and compensation for valvular dis- 
turbances takes place. Catarrhal condi- 
tions are also readily overcome. The 
acute cases of diabetes we have had 
showed marked improvement, but were 
not continued long enough to bring 
about cure. Rheumatic conditions, also, 
show marked improvement, but even 
eight weeks in several cases of arthritis 
deformans have not been sufficient. 

All kidney disturbances show im- 
provement, though I think for certain 
conditions the dry diet is preferable to 
the milk cure. We have had no experi- 
ence with cancer, but I believe the diet 
should be helpful, if not curative. The 
sexual apparatus is greatly stimulated 
by this treatment and several patients 
who have been married for a number of 
years, apparently barren, have become 
pregnant soon after taking the milk 
treatment. 

The importance of rest during treat- 
ment cannot be over-estimated. Growth 
is a functien of rest, and the increased 
supply of nutrition is a natural condition 
for rapid repair and storing up of vital- 
ity. In the horizontal position all the 
organs are at rest and digestion is best 
during sleep. As the tendency is always 
toward the normal, one can easily see 
how spontaneous correction of lesions 
might occur. We have also noticed 
great change in eye conditions, astygma- 
tism frequently being entirely overcome. 

The after treatment is very important 
and a system of exercises is generally ad- 
vised. 
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The milk diet is contra-indicated after 
recent operations, 

It will probably be of interest to hear 
of some cases that have made recoveries: 


Case 1. A French woman, age thirty, em- 
aciated and greatly debilitated, who had suf- 
fered from ptosis of all the viscera and fre- 
quent attacks of gall stone colic, right kidney 
about four inches down, came to us in Sep- 
tember. She had been examined by a well 
known diagnostician of New York, who sent 
her to St. Luke’s Hospital for an operation 
for removal of gall bladder and a suspension 
of the stomach and right kidney. This surg- 
eon refused to operate, saying that her vitality 
was too low, advising her to go into the coun- 
try and build up, returning to him in three or 
four months. On six quarts of milk daily 
she made steady progress and at the end of 
six weeks had gained twenty-four pounds, 
leaving the sanitarium in splendid condition. 
She had two attacks of gall stone colic while 
at the House, one of which lasted about thir- 
ty minutes, the second about five minutes, 
both yielding readily to osteopathic treatment, 
and has had no recurrence. On her return to 
New York she re-visited Dr. J., who examined 
her and pronounced her in perfect physical 
condition, but gave osteopathy no credit for 
her improvement. She had a very anterior 
upper dorsal, very posterior from the ninth 
to eleventh dorsal, and straight lumbar spine. 
I saw her a few days ago; she has now gained 
thirty-three pounds and is the picture of 
health. 

Case 2. A trained nurse, age thirty years, 
with a prolapsus of left kidney, great emacia- 
tion, extremely nervous, generally debilitated. 
This patient had been under one specialist for 
five years. He had taken an X-ray of the 
spine and viscera, having injected the kidney 
with silver solution. In the standing posi- 
tion this showed the kidney on a level with 
the anterior superior spine of thé ilium, with 
the kidney bent over on the ureter. There 
were decided symptoms of mental disturbance 
and great nervous excitability. It was dif- 
ficult to keep this patient quiet, but after eight 
weeks she was discharged as cured, having 
gained about thirty pounds. In this case 
there was a break between the tenth and elev- 
enth dorsals, anterior left inominate, with the 
eleventh and twelfth ribs drawn almost in line 
with the vertebral column. 

Case 3. A woman about thirty years old, 
suffering from anemia, with decided heart 
symptoms. The Board of Health had had her 
under observation for two years, saying she 
was tubercular. After six weeks of treatment 
she was discharged cured, heart symptoms 
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entirely overcome, having gained twenty-two 
pounds, I saw her a day or two ago; she re- 
ported having been to the Board of Health 
for a thorough examination and discharged 
by them as in perfect physical condition, the 
lesion having been entirely overcome. 

Case 4. A man thirty-two years old, came 
to Lakewood House in the fall. Had suffered 
with severe pain in stomach since 1903; acute 
attacks every six months. Had seen many 
physicians and had had many diagnoses, pleu- 
rodynia, gastric ulcer, and really had all symp- 
toms of gastric ulcer. Dr. Bentley and Dr. 
Lambert advised exploratory operation, and if 
nothing wrong, then to remove the appendix. 
Physical examination showed a downward 
displacement of the fourth, fifth and sixth ribs 
on left side, locking them together, interfering 
with motion; a rotation of spine in same area; 
history of accident in football game previous 
to attack. Osteopathic adjustment and seven 
weeks on milk made a complete recovery. Pa- 
tient today in perfect health. No recurrence. 


Lakewood, N, J. 


TREATMENT IN DISEASES OF 
THE STOMACH 
A. B. Cvuark, D. O. 
New York 

Dr. Still never spoke the truth more 
perfectly than when he said, “The rule 
of the artery is supreme’. Everything 
depends upon the blood and nerves, and 
under the varied forms of stomach trou- 
bles is this central truth, and we must 
recognize it, if we are to master them 
with our treatment. 

Because of the stomach’s location—ly- 
ing as it does just below the diaphragm, 
occupying the epigastric, right and left 
hypo-chondriac regions; in relation with 
the diaphragm above and with the trans- 
verse colon below; the abdominal wall 
in front and the pancreas behind; and 
because of its blood supply, coming as it 
does from the abdominal aorta through 
the gastric, pyloric, right gastro-epiploic 
(branches of the hepatic) and the left 
gastro-epiploic and the brevia, 
(branches of the splenic)—the veins 
draining into the portal, superior mes- 
enteric and splenic; and because of its 
nerve supply the terminal endings of the 
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right and left pneumo gastric and 
branches of the cardiac plexus (an off- 
shoot of the solar plexus of the sympa- 
thetic) being controlled by both the cere- 
bro-spinal and sympathetics, the former 
by the vagi, the latter by the splanchnics 
through its solar plexus,—it is peculiarly 
amenable to the osteopathic treatment. 
Osteopathic physicians have made more 
cures in these diseases than in any oth- 
ers. 

When I began to prepare my paper, 
T intended to include case reports; but 
it soon became evident that cures were 
the rule and that they were legion. 
If the world only knew osteopathy’s rec- 
ord as a truth, it would be at its feet. 
We who know Dr. Still, have crowned 
him—the world will do so in time. 

As a brief outline for the treatment of 
diseases of the stomach, let us suggest 
three headings: (1) Structural Correc- 
tion. (2) Diet. (3) Suggestion. In 
the structural correction we consider the 
osteopathic technique used to correct ab- 
normal structural relationships. Under 
this heading we would also consider sur- 
gery as in some cases surgical interfer- 
ence is necessary. To make a diagnosis 
and a differential diagnosis, our first con- 
sideration as osteopathic physicians is a 
caieiul examination of the structure, a 
thoiough searching for lesions that may 
exist. While our treatment must always 
be to the definite lesion involved, our 
search for these must be from the lead 
to the pelvis. We must overlook noth- 
ing. Examine the eyes, the nose, the 
teeth. See whether the teeth meet prop- 
erly so that it is possible for the patient 
to masticate the food. The dentists are 
our friends and no body of men and 
women are doing a greater work for 
humanity than are they. And the orth»- 
dentist is bringing a boon to childhood. 
Children who have their teeth made to 
meet and the arch of the roof of the 
mouth widened are more able to eat 
properly and have what every child 
should have—a fair chance. 
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The search for bony lesions must be- 
gin with the atlas and continue down to 
the pelvis. Note the general contour of 
the spine and whether the innominates 
are uneven thus changing the floor of 
the pelvis and making a spinal swerve 
or curve when the patient stands or sits. 
The search must comprehend the devia- 
tion from the normal of individual ver- 
tebrae, the change in the position of the 
clavicle of the ribs and in fact all thor- 
acic structure. Contractions of the mus- 
cles both superficial and deep must be 
noted, as well as the immobility of ver- 
tebrae. The idea that it is necessary to 
secure motion of every joint and relaxa- 
tion from tension of all tissue is of vastly 
more importance than are our ideas of 
stimulation and inhibition of nerves. The 
automatic control of the nervous mech- 
anism reserves to itself its power of stim- 
ulation and inhibition and if given free- 
dom will do its work a thousand times 
more effectually than with the help of 
any artificial means. Thus, I maintain 
that relaxation and motion, freedom and 
adjustment are the essential factors in 
the control of structural relationships. 
The technique to accomplish this is of 
prime importance, but of necessity must 
differ as our ideas differ in the applica- 
tion of the mechanics involved. Just as 
our own personalities and individuali- 
ties always differ it is certain that there 
never can be constructed a machine to 
give an osteopathic treatment. But in 
spite of this natural and deservable dif- 
ference there should be more uniformity 
in methods of technique as well as more 
definiteness. 

Naturally most of these lesions are 
found in the upper dorsal area, and ac- 
cordingly most of the technique that can 
be used. With the patient seated on the 
table or a high stool, patient relaxed with 
hands dropped to side, operator can place 
fingers on patient’s shoulder and with 
thumbs can relax muscles in interscapu- 
lar area. With right hand on right shoul- 
der of patient and the same time plac- 
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ing left thumb on right side of any spin- 
ous process and pulling backward with 
hand and pushing forward with thumb 
adjustment can be made of any selected 
vertebra. The same can be done with 
left hand and thumb on patient’s left 
side. Again operator can slip arm un- 
der patient’s arm clasping hand back of 
patient’s neck and pulling in any direc- 
tion wished while making a fulcrum of 
free thumb at the desired point along 
vertebra or ribs. Another method is to 
have patient drop head on folded arms 
while operator slips arm under patient’s 
folded arms and thus can rotate body 
in any direction and raise ribs while 
making fulcrum of disengaged hand or 
pressing on angle of selected rib. Some- 
times to get more relaxation have pati- 
ent clasp hands back of neck while op- 
erator passes hand under patient’s chin 
grasping opposite elbow or arm just 
above the elbow. 

For relaxing intercostal constructions 
and rib adhesions patient sits as before 
while operator at back places hands 
about patient at the same time pulling 
patient backward or from side to side. 
This method can also be used to correct 
an anterior dorsal spine, after this re- 
laxing and breaking up process. If a 
posterior dorsal exists patient should lie 
on chest and fold arms under chin while 
cperator slips arms under patient’s arm 
at the same time pulling upward and 
from side to side and with free hand 
make pressure on vertebra or angles of 
vibs. A very effective method also of 
reducing an anterior dorsal is to have 
patient lying on back with arms resting 
on chest. Operator stands, say at right 
side, with left arm reaches across and 
under patient’s body placing fingers on 
right transverse process of vertebra, at 
the same time with right hand grasps 
patient’s left forearm pressing it against 
rib which articulation with left trans- 
verse process of vertebra to be adjusted. 
With a quick, firm, exact pressure the 
desired result can be secured. Naturally 
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this technique must be definite. In all 
these manipulations where bony rcla*ion- 
ships are to be changed a real relaxat’on 
of the softer tissues in the given area 
must precede, thus in other words, pre- 
naring the field for the operation. Manv 
failures are Jue to neglect or ignorance 
of this law. This is necessarily only a 
smali part of the technique which we 
use regularly in our daily pract’ce. Many 
patients are unabie to sit upon the table. 
in these cases the technique should be 
sy modified as to allow the patient te as- 
sume different positions. Some cases 
will admit of only a small part of this 
technique at first, but gradually the field 
of operation may be widened. The os- 
teopathic physician's brain and_ his 
sensitive finger tips always consider 
the sore spots along the spine, the aches 
and pains as danger signals of distress 
and calls for help and recognizing these 
must modify his work to suit. 

In surgery we find our last resort. 
Some conditions can not be adjusted in 
any other way. Many tissue growths, ad- 
hesions and ulcers cannot be re-absorbed, 
broken up or tissue renewed. So be- 
cause of this new structural relation- 
ships must be established; but I main- 
tain, as do many others, that when os- 
teopathy comes into its own by having 
a free chance at the bedside, in the clin- 
ics and hospitals, symptomatology will 
have to be re-written, because many of 
the more deadly forms of stomach dis- 
eases will never appear, at least not as 
in the classic picture. 

Briefly the diet must be absolutely 
controlled. The patient must be told 
what to eat and drink and what not to 
eat and drink, when and how long to 
rest from food, for many times a fast 
is indicated. Stimulants, like whips, may 
get us over the hill, but like the old 
horse in spite of them, we may give out 
before. 

Our patient’s condition must be care- 
fully considered ; our diet carefully plan- 
ned, before we jump at conclusions. The 
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story is told that an old shoemaker was 
very ill with acute indigestion and when 
he had called his old physician, suggest- 
ed that he had a craving for sauer kraut 
and sausage and pleaded to have that. 
This the good old doctor allowed the suf- 
ferer; when, however, he called the next 
morning, expecting to find his patient 
still in bed, and possibly worse, to his 
surprise the old man was working mer- 
rily away in his shop. The physician 
said to himself “Here is something in- 
teresting,” and jotted down in his memo- 
randum—‘“Shoemaker acute indigestion, 
—prescription sauer kraut and sausage 
—at work the next morning.” A few 
days later the baker called suffering in 
the same way; the doctor immediately 
prescribed sauer kraut and sausage. The 
next morning crape hung on the baker’s 
door. The doctor sadly shook his head 
and wrote in his memorandum: “What 
was good for the shoemaker killed the 
baker.” 

A physician said the other day that 
when called to the bedside of an old 
gentleman he managed to get the infor- 
mation that he had been a heavy drinker, 
and suggesed to him that he must ‘let 
up,’ or he could only live another six 
months. The old man looked up sadly, 
and inquired how long he could live if 
he gave up liquor. The physician sug- 
gested two years; the old man, with a 
gleam in his eye said, “Doctor, I'll take 
six months.” 

The fallacy that we can eat and drink 
anything we like or crave, may do for 
the really well, but not for the sick; and 
if this fallacy exists in the mind of any 
physician, it had better remain there 
than be expressed. Some patients show 
very marked idiosyncrasies for or 
against certain foods; these must always 
be considered. You must not fill up every 
patient on milk, neither can you have 
every one eat oranges; and so on down 
the list. Even the prepared foods, while 
most all have their advantages, must be 
carefully selected. In most stomach dis- 
eases it is well to make test meals,— 
noting stomach contents after periods of 
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digestion, and by all means is it neces- 
sary to make analysis of the urine. Pa- 
tients don’t drink enough water. I have 
gotten splendid results by advising pa- 
tients to drink from ten to fifteen glasses 
of cold water per day. The public has 
been made to understand that it is a 
good thing to drink hot water, and they 
go to the extreme; too much hot water 
makes a _ relaxed, sensitive stomach; 
when, on the other hand, if it becomes 
accustomed to cold, its tonicity is in- 
creased. It is best not to develop fads, 
but try to get the patient to return to a 
mixed plain diet as soon as possible af- 
ter a restricted diet or fastiing. Under 
the heading “Suggestion,” I wish to 
briefly speak of the advice to give the 
patients, and of the patient’s mental at- 
titude, as well as that of the physician. 
Suggestion as regards habits in eating, 
habits in thinking, and general habits of 
living, is of great importance. Because 
of the enormous sympathtic nervous 
control of the stomach, the mind can be 
trained to dominate, to a large extent; 
and especially is this true in the different 
forms of neuroses of the stomach. 

We cannot say too often that patients 
must chew their food and eat slowly, 
and take plenty of time to rest ; but some- 
times this can even be overdone. It 
is always a sad thing to see some poor 
over-worked bank clerk trying to chew 
a bite of bread seventy-nine times. Free- 
dom from worry, from nervous strain 
and anxiety is more essential. Good air, 
and good thoughts are conducive ~ to 
good digestion. Above all in this con- 
nection is a confidence that the physician 
has in himself and that he instills into 
his patient’s mind, a confidence born of 
a knowledge of all the factors concerned 
in the understanding and controlling of 
the conditions at hand. “Hope,” as one 
great teacher said,—‘is the anchor to 
the soul.” Barring some conditions, the 
physician who cannot give his patient 
hope, is a failure; and the physician who 
takes away what little hope there is, 
ought never to be called. 

37 Mapison AVENUE, 
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THE TONSIL 
FRANK C, Farmer, D. O. 
Chicago 

The transition from the philosophy of 
spontaneous generation to the demon- 
stration of microbic animalculae as eti- 
ologic factors of disease, due to the he- 
roic labors of Pasteur, Lister and Koch, 
memorilize the birth of modern medi- 
cine. Naturally the initial attempt to 
counteract microbic activity was by 
drugs toxic to the bacteria, but non-toxic 
to bodily tissues; a perplexing problem 
destined to failure. Gradually scien- 
tists have been brought to the realization 
that within the body is incorporated ac- 
tive and all-powerful prophylactic forces, 
sufficient for even most extraordinary 
exposures to infection, providing no in- 
terference intervenes to annul their ac- 
tivity. 

Our founder fore-saw and enunciated 
this latter axiom, while the old school 
scientists were engulfed in their search 
for internal antiseptics. To Wright of 
London was given the distinction for 
devising a method whereby we may gain 
an insight into the relative resistance a 
body can demonstrate to the invasion of 
certain bacteria. 

The present day witnesses medical lit- 
erature teeming with articles consider- 
ing the subject of bacteria invasion, 
infections, etc., and the physiologists are 
delving deep within the recesses of the 
body to learn whence come and what 
constitutes the powerful prophylactic 
and phagocytic forces. Those of you, 
whose osteopathic faith betimes wanes, 
heed the early teachings of Dr. A. T. 
Still, when all the scientific world search- 
ed for means to cure disease by annihil- 
ating the invading germs. He told us 
then that within the body we could find 
the anti-toxine and the serum needed to 
repel bacterial invasion, and now, after 
two decades are passed, we find the med- 
ical profession giving due recognition 
to the truth, but not the man. 
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Serum therapy is pointing the physio- 
logical way to the time when we shall 
know from whence come the opsonins, 
glutins, etc., and how we can enhance 
their activity in times of stress. The 
day is not far distant and mechanical 
therapeutics in some guise will co-oper- 
ate. A study of the tonsils, and dis- 
eases common to them, is intimately con- 
nected with a study of infection and the 
prophylactic and phagocytic competency 
inherent in the body. In the following 
pages it is my intention to briefly sum- 
marize a few of the factors. 

My interest was kindled in this sub- 
ject by an extended article, read at the 
National Meeting of the Homeopathic 
Institute last year, wherein a laryngol- 
ogist of national reputation, advised a 
universal extirpation of tonsils at the 
first indication of hypertrophy. Having 
had considerable experience of this na- 
ture, I was interested in learning how 
far this dictum was entertained through- 
out the profession. I hope to note some 
of the results of recent investigations 
that would tend to a reversal of this ex- 
treme opinion. 

It has possibly been the experience 
of many of you, in referring cases to 
laryngologists, to have that individual 
pronounce the extreme penalty against 
the tonsils after only a cursory examin- 
ation; the size of the tonsil being their 
only offense. The major portion of our 
literature upon the tonsil, considers the 
problem of how quickly can they be ex- 
tirpated—not how to conserve their 
function. 

The prime duty of the physician is to 
conserve the function and health of the 
human body, destroying a part only 
when essential to preserve the remain- 
der. He deserves the greater credit who 
can restore to function a diseased organ, 
than he who can dexterously remove it. 
It is, then, preferable that we as a pro- 
fession address ourselves to the task of 
conserving as much as is possible of the 
body given to our care. 
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The entrances to the respiratory and 
alimentary tracts are safeguarded with 
an abundance of lymphatic tissue lying 
within and about the sub-mucosa layer 
of the mucous membrane, lining the 
naso-pharyngeal region. At intervals 
the development of the lymphatic tissue 
is such that we distinguish it as a lymph 
node. Of these there are five,—the fau- 
cial and pharyngeal tonsils and the ling- 
ual tonsil. Interspersed between these 
nodes the lymph tissue is very extensive, 
varying from the indefinite endothelial 
tissue of the lymph space to the lymph 
capillaries, interrupted by frequent 
lymph nodules. This extensive spread 
of lymph tissues offers an excellent op- 
portunity for the approximation of the 
phagocytic elements of the lymph and 
foreign matter common to the nares and 
mouth, 

Considerable study has been devoted 
to the anatomy of the lymph system of 
which Most gives us one of the clearest 
descriptions. However, insofar as the 
lymphatics of the pharynx are concerned, 
his endeavor has been to trace the drain- 
age from the tonsils, in an effort to 
prove or disprove the alleged commun- 
ication of the tonsils with the apices of 
the lungs, the commonly primary foci of 
pulmonary tuberculosis. Of afferent 
lymphatics to the tonsils, he says little, 
yet to establish such a fact would be to 
give tangible evidence as to the function 
of these organs. If the tonsil is an end- 
organ to a lymphatic chain, with gaping 
follicles offering a natural nidus to in- 
fection, there might be a basis for the 
radical view of universal extirpation; 
but data is accumulating to disprove this, 
of which I offer the following: 


Clinical—(1.) Possibly all of you 
have observed patients with some form 
of tonsilitis in which the initial symp- 
toms were that of a coryza, preceding 
the involvement of the tonsil by 12 to 
24 hours. A very frequent illustration 
is the so-called acute cold in the head, 
the initial symptoms of which is conges- 
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tion of the mucous membrane of the 
nares, accompanied by the mucous se- 
cretion followed by an extension into 
the throat within 48 hours or more, in 
which cervical adenitis is the usual con- 
comitant. 

(2.) Operations upon the nares, es- 
pecially the septum, are frequently fol- 
lowed by a tonsillitis upon the corre- 
sponding side. 

(3.) Wright of Boston cites a series 
of 157 cases of hypertrophied tonsils in 
which operation was advised but defer- 
red, awaiting dentition, after which the 
tonsils subsided. Several cases under 
my observation, have exhibited a marked 
tonsilitis within 24 hours following the 
extraction of a malplaced wisdom tooth. 


Experimental—(1.) Von Lenart, in 
his animal and human experimentation, 
injected the lymph spaces of the nares 
with an inert coloring matter, and with- 
in an hour observed the coloring matter 
in the tonsil of the corresponding side 
and later in the opposing tonsil, indicat- 
ing not only a direct communication, but 
also an anastamosis between the tonsils. 

(2.) Gruenwald, upon the human be- 
ing, traces the lymphatics from the ac- 
cessory sinuses, the nares and the alve- 
olae to and through the tonsils into the 
cervical lymphatics. 

(3.) And further, the fundamental 
origin of the lymphatic system is not in 
the lymph nodes or glands, but “grow 
as blind sprouts of endothelial lining of 
veins and gradually pushes its way into 
various tissues and organs to form a 
closed system, everywhere lined with 
endothelial cells.” This view was taken 
by Langer nearly 50 years ago and long 
forgotten until recently resurrected and 
proven by von Recklinghausen, Ranvier, 
Sabin, Luciana and others. 

This is the crux of the problem. If 
strong clinical evidence points to infec- 
tion of the tonsils as secondary to the 
primary foci in the lymphatic tissue of 
the nares and pharynx; if experimenta- 
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tion upon animals and human beings, 
tends to confirm the clinical evidence, 
and if embryologic and histologic data 
corroborates the origin of lymphatic tis- 
sue, then are we entitled to the belief 
that tonsillar tissue is but a specializa- 
tion of lymphatic tissue, distributed at 
advantageous points in regional drain- 
age. In accordance with the laws of 
evolution whereby function is the gen- 
esis of development, are we presump- 
tuous in believing the tonsils serve a de- 
cided purpose in the body? 

If the lymph tissue does not originate 
in the form of lymph nodes or glands, 
surely we cannot consider the tonsils as 
end organs, recepticals for various mi- 
cro-organisms to be transmitted to the 
cervical lymphatics. Then we must con- 
sider the tonsils as any other lymph node, 
a specialization of lymph vessels and 


possessing lymph node _ functions. 
Microscopical examination of _ the 
tonsillar and ordinary lymph node 


tissue does not reveal any marked dif- 
ferences. It is true there is some em- 
bryological difference, but the tissue is 
practically the same and subject to the 
same changes incident to infection. 

The subject of immunity and infection 
is a vast one and I wish to enumerate 
only some of the natural defenses of the 
organism and the immediate results of 
infection to explain a feature of the 
pharyngeal ring. There are several fac- 
tors offering as many barriers to the en- 
try of pathologic organisms infesting 
the nares and pharynx: 

(a) The tortuosity of the nares re- 
sults in the deposit of the foreign matter 
such as dust, bacteria, etc., upon the 
moist surface of the mucous membrane 
where it is gradually enveloped in mucus 
and borne along, eventually reaching the 
stomach to be rendered inert by the gas- 
tric juice. Pasteur in his early experi- 
ments demonstrated the merit of the tor- 
tuous canal for the lodgement of bacte- 
ria. Utilizing a flask with a long tortu- 
ous neck, he raised water in the flask to 
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the boiling point, the steam therefrom, 
rarefying and purefying the air in the 
tortuous neck of the flask. Then allow- 
ing the flask to cool the returning air 
that reached the flask was aseptic, while 
on the sides of the tortuous neck of the 
flask were deposited bacteria in miriads 
at the entrance to the neck and becoming 
less and less approximating the flask. 

(b) Mucus possesses a low opsoniz- 
ing power capable of neutralizing the 
activity of most of the less virulent or- 
ganisms : 

(c) The saliva acts as a constant 
wash to cleanse the surfaces of the 
mouth and pharynx, besides including a 
somewhat higher opsonizing power that 
the mucus; 

(d) Several layers of stratified epi- 
thelial cells offer an efficient barrier: 

(e) Wandering leucocytes, capable 
of penetrating this epithelial wall from 
within, make their way to the surface, 
there engulfing, within their plasma, bac- 
teria encountered, and then capable of 
returning to the sub-mucous or deeper 
tissues. The phagocytic power of these 
wandering leucocytes has been open to 
question and it is ably maintained that 
bacteria so introduced may later become 
virulent within the tissues, constituting 
a cryptogenic infection. 

Upon the advent of pathogenic organ- 
isms within the tissues, their destruc- 
tion and the neutralizing of their tox- 
ines devolve upon the lymph system. 
Opie in his lecture before the Harvey 
Society details the activity of the lymph 
node, from which I quote the following : 

Studies of the fate of the bacteria injected 
into the body have demonstrated the rapidity 
with which micro-organisms enter the region- 
al lymphatic nodes and the partial efficiency 
of these nodes as filters. Within ten minutes 
after inoculation, they found an enormous 
number of bacteria in plates prepared for the 
regional lymphatic nodes and in sections pre- 
pared for microscopical examination, bacilli 
are found in the afferent sinus, in part free, 
in part within the phagocytic cell. Not- 
withstanding the regional fixation of these 


bacteria, which had escaped from the site of 
the inoculation, a not inconsiderable number 
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had entered the blood and scattered through 
the body. * * * Wells and Johnson have suc- 
cessfully attempted to show that bacteria do 
not pass into the blood vessels of the perito- 
neum, but reach the blood wholly by way of 
the lymphatic vessels. * * * The foregoing 
shows that the lymph nodes during the first 
hour after inoculation are not sufficient filters 
for bacteria. * * * Furthermore, both bacte- 
ria and inanimate particles at first pass the 
lymphatic nodes, but later at the end of the 
first half hour or hour after inoculation, al- 
though the s*+- of inoculation and the regional 
lymphatic nodes contain an immense number 
of bacteria, their escape is obstructed and they 
have almost ceased to enter the circulating 
blood. At this time an inflammatory reaction 
has set in both at the site of infection and 
within the lymphatic nodes. There is little 
doubt that the quiescent lymphatic node is an 
inefficient filter, whereas, the inflamed node 
containing even at this early period many 
phagocytic cells is effective in restraining the 
dissemination of bacteria. 

If the evidence is sufficient to consider 
the tonsils as simply lymphatic nodes oc- 
curring in the course of lymphatic ves- 
sels, differing only in their specializa- 
tion due to location, the question of 
their conservation is fundamental. The 
nares and mouth are necessarily exposed 
to infection, within the meshes of the 
sub-mucosa , sprouts the lymphatics 
whose terminals are in the thoracic duct 
and subclavian veins. Knowing the 
function of the intervening lymph nodes, 
are we warranted in unnecessarily re- 
moving even one of the barriers of in- 
fection interposed by nature? No more 
than has the surgeon the right to remove 
all of the lymphatics of the neck, palpa- 
ble or otherwise, in case he removes one 
or two because of tubercular infection. 
His 2im ‘s to leave all tissue not involved 
in the infective process. Each lymph 
node removed, lessens the  subject’s 
chances of repelling threatened infection. 
It is upon this basis that it is urged that 
all measures be exhausted (including 
the element of time) consistent with the 
general health of the patient, before we 
aeprive him of one of the adjuncts of 
protection given by nature. 
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One of the leading laryngologists of 
the country (Tenny), in his lecture be- 
jure his section of the A. M. A. gave 
five reasons why all hypertrophied ton- 
sils should be removed, the pith of which 
was that they were a nidus for infection. 
\Ve can consider such reasoning as only 
the result of tonsilphobia. Hypertrophy 
may result from a variety of causes and 
materially differs from enlargement due 
to abcess or actual diseased states. Un- 
doubtedly there comes a time when the 
tunsils, like any other tissue repeatedly 
subjected to the onslaughts of pathogen- 
ic organisms, become a mere bundle of 
cicatricial tissue, useless and a potential 
nidus of infection. If systemic indica- 
tidns are such, surgical interference 
should be resorted to. 

The recent epidemic of infective phar- 
yngitis, extremely prevalent over the 
country has served to give us a crude 
comparison of the relative merits of the 
several systems in vogue. Necessarily 
comparisons of practises, limited in num- 
ber and under vastly different circum- 
stances, are of doubtful value, yet in 
conversation with the medical brothers, 
the opinion was gained that under med- 
ical treatment the exhibition of active 
symptoms lasted 6 to 10 days. Under 
serum therapy, and where an individual 
culture had been used the symptoms 
cleared more quickly. Under osteopath- 
ic treatment the active symptoms would 
clear up in from 3 to 5 days, and upon 
several occasions, the relief was almost 
instantaneous. Necessarily, such com- 
parisons are worthless from a scientific 
point of view, but it is note-worthy that 
osteopathy need not fear any system 
present. 

The treatment of tonsillitis necessarily 
must be based upon the pathology. The 
most frequent involvement is an infec- 
tion of one or more of the varieties of 
pathogenic bacteria. Nature’s resistance 
consists of an early increase in the sup- 
ply of blood and an inflammatory pro- 
cess augmenting the phagocytic and an- 
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ti-toxic bodies at the nidus of infection. 
An early inflammatory process of the 
lymph nodes, renders them efficient bar- 
riers to the invasion of the system’s cir- 
culation. Thus, between the inflamed 
and infiltrated lymph node and the nidus 
of infection, we have an infected area, 
nature is striving to encyst until the tox- 
icity may be neutralized by the anti-toxic 
and phagocytic bodies. 

Treatment, therefore, should primarily 
be directed to the enhancing of these 
bodies, both in vitalization and augmen- 
tation, as well as an approximation of 
the anti-bodies to the infection. Neces- 
sarily, the resistance to infection has 
originally been lowered and such general 
measures should be taken to increase 
such resistance by rest, diet and estab- 
lishment of free elimination, etc. : 

In passing, attention should be drawn 
to the factor of fatigue in lessening the 
resistance of the body to infection. To- 
gether with mal-elimination, it forms the 
most potent cause of the invasion of 
pathologic microbes. As to the source 
of the anti-bodies within the system, lit- 
tle is known and how we can influence 
their virility and quantity, is a matter of 
conjecture. Dr. A. C. Whiting of Los 
Angeles, has carried on some investiga- 
tions, looking toward the solving of the 
problem and, with his permission, I 
quote his letter replying to my queries: 

Twill say that I have no information which 
T will not gladly give to you or anybody else 
who can make use of it. As the result of ex- 
periments extending over more than two years 
of time, I feel sure that the opsonic index can 
be appreciably raised by liver stimulation. 
Most of my experiments along this line have 
been made with the Bacilli of Tuberculosis, 
but the few that I have made with the Staphy- 
lococcus leads me to believe that the index 
may be raised for any organism by stimulation. 
My results were obtained by comparing the 
opsonizing power of serum before the patient 
was stimulated with his power after a thor- 
ough stimulation of the liver and spleen. The 
significance of course, is that it gives us a 
mechanical means, whereby, we may fortify 
a person against infectious disease. Clinical 
experience seems to bear out the laboratory 


THE TONSIL—FARMER 


A. O. A. Jour., 
JUNE, 1913 


findings. We have, in a number of cases, test- 
ed it in whooping cough and diphtheria and 
have apparently prevented infection where the 
patient appeared to be thoroughly exposed. 

I am now trying to find the rate at which 
the opsonic index falls after stimulation. I 
am certain that I am on the right road to some 
good results. 

Clinically speaking, we can readily 
confirm the doctor’s conclusions—and 
harking back to the halcyon days of early 
osteopathic Kirksville, I can hear Dr. 
Harry Still’s repeated injunction— 
“Don’t forget to stir up the liver’”— 

In the approximation of the anti-bod- 
ies to the infected area, osteopathy is at 
once physiologic. For the process of 
such approximation, a plus normal circu- 
lation should be engendered. Governed 
by the sympathetic nerve system, derived 
from the cervical ganglia, it is funda- 
mental, that impedimenta to the enhanced 
circulation should be removed. 

The most frequent lesions have been 
from the first to the third cervical ver- 
tebra and occasionally lesions as low as 
the third dorsal. Muscular lesions 
abound in the sub-lingual and sub-maxil- 
lary regions, the removal of such lesions 
renders early and marked relief. The 
conventional osteopathic treatment is 
fundamental and is without the scope of 
this paper. 

Then arises a question often presented 
to my mind. We have considered the 
tonsil a lymph node, a lymph specializa- 
tion in the course of lymph vessels. Ap- 
parently the hypertrophy simultaneous 
with infection is nature’s effort to inhibit 
the passage of toxins, to protect the gen- 
eral system and to neutralize them by the 
anti-bodies. 

It is common practise in osteopathy 
to manipulate the tissues intervening be- 
tween the tonsils and the systemic circu- 
lation, namely the cervical tissues. If 
such manipulations should render patent 
the efferent foramen of the lymph node, 
thereby, releasing the inhibited tovines, 
they would be contrary to nature’s ef- 
forts. Such treatment would entail an 
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immediate rise in temperature. But this 
is not borne out clinically. Hence, the 
conclusion must be that moderate manip- 
ulation of the structures, contiguous to 
the acutely hypertrophic tonsil, serves to 
enhance the circulation but that the in- 
flammatory process in the node inhibits 
so securely that patency of the efferent 
vessels is not probable under careful 
handling. Bearing this in mind, direct 
internal manipulation to contiguous 
structures, can be conducted with profit 
and thorough palpation of the inflamed 
gland is fruitful of therapeutic and diag- 
nostic results. 

Dr. Gilman Wheeler of Boston, as 
long ago as 1899 pointed out the benefit 
of direct treatment to the tonsil—and 
recently Roethlisberger of Berlin dilated 
upon the potency of such manipulation 
in chronic disorders, so accurately, that, 
an abstract of his paper can be quoted 
with profit : 


Tonsillitis Associated With Rheumatism.— 
Roethlisberger insists on the inadequacy of 
mere visual inspection of the tonsils and even 
of exploration with a sound or probe. The 
only means to examine the tonsils thoroughly, 
he says, is with the finger, squeezing out the 
contents of the cysts, applying this massage 
in cases of rheumatism, acute or chronic, two 
or three times a day or even oftener. If an 
operation becomes necessary, this massage is 
an excellent preliminary. It is an easy matter 
he says, to introduce the right forefinger, 
along the wall of the cheek to the right tonsil 
or the left finger to the left tonsil and mass- 
age it and squeeze out the contents of the 
crypts. 

Sometimes the tonsil is found apparently 
sound, but adherents scraps of purulent or 
cheesy matter frequently adhere to the finger 
when the tonsil was apparently sound on the 
first examination. If the tonsil feels hard and 
tender and yet no secretion can be expressed, 
an incision is necessary to release the confined 
contents of the follicle involved. Systematic 
massage of the tonsil with the fore-finger an- 
swered the purpose even better than the single 
specialist’s operation in many cases. He thus 
was led to adopt the method as a routine 
measure in treatment of patients with acute 
or chronic rheumatism. By clearing out ‘the 
tonsils in this way and putting an end to all 
trouble except possibly inaccessible foci, con- 
ditions are made much more favorable for sur- 
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gical intervention on the tonsils if it is found 
necessary ; it is thus directed to the exact point 
where it is needed. After the massage, the 
tonsil frequently is reduced to a very small, 
soft, comparatively flat body with little chance 
left for accumulations in its follicles. In a 
case reported in detail, some of the joints of 
a young woman with an inherited tendency to 
gout became very stiff and painful, some of 
them much enlarged. The tonsils were found 
large and tender. Treatment consisted of 
massage once or twice daily of the tonsils and 
joints affected. In eighteen days the tonsils 
and joints were nearly normal. 


Undoubtedly surgery must be restored 
to in specific cases. Repeated infection 


serves to transform the lymphatic tissue 


to a mere fibrous shell eliminating those 
factors essential to active phagocytic and 
anti-toxic power. Gaping remnants of 
follicles welcome invading bacteria that 
must penetrate to the cervical nodes be- 
fore meeting resistance. Surgery, is our 
one remedy, tempered with conservatism 
and judgment. Dr. Geo. Still and Dr. 
J. B. Littlejohn, our leading surgeons, 
agree in the opinions herein contained 
in a letter from the former. 


Briefly, enlarged tonsils are operative when 
they really contain an abcess, the operation 
simply consisting in lancing, and otherwise 
when osteopathic treatment has failed to re- 
duce them. 

In the very worst cases I enucleate, but in 
most cases I am perfectly satisfied with the 
lesser operation as it usually leaves them two 
good tonsils that do get smaller and still have 
good functions, while the dissection operation 
robs them entirely of the tonsils. 

In those few cases where cutting off the top 
is a failure, they can still be dissected out and 
there has been no damage done and nothing 
lost. 

TO SUM MARIZE— 


First, Clinical and experimental evi- 
dence indicates the tonsil is a special- 
ized lymph node containing both affer- 
ent and efferent lymph channels ; 

Second, That the afferent vessels 
drain the nares and fauces; 

Third, That lymph nodes are for the 
purpose of inhibiting the entrance of 
pathogenic bacteria and toxins to the 
systemic circulation ; 


584 


Fourth, That during such inhibition 
of bacteria and toxines, active phagocy- 
tosis obtains: 

Fifth, That direct palpation of the ton- 
sil should be practised to determine the 
extent of the diseased area; 

Sixth, That with surgical measures, 
conservation of normal or recoverable 
tissue should be the aim. 


14 W. WASHINGTON STREET. 


BONY LESIONS AND ADENOIDS 
Louisa Burns, M. S., D. O., 
Los Angeles 
EFFECTS OF ADENOIDS 

The presence of these abnormal veg- 
etations in the naso-pharynx is produc- 
tive of great harm. Because they in- 
terfere with breathing to so great an ex- 
tent, they prevent the normal develop- 
ment of the body as a whole, and espe- 
cially the development of the brain. 
Mouthbreathing is inevitable, after the 
adenoid reaches any considerable size; 
thus the air, passing directly into the 
pharynx and lungs is not warmed, moist- 
ened, or properly cleaned from dust or 
bacteria or various foreign particles. 
Hence the lungs are rendered more li- 
able to infection and the alveoli are more 
speedily filled with dust than under nor- 
mal breathing. The exchange of gases in 
the lungs is between warm, moist air 
from the lower passages, and cold, dry 
air from the mouth, rather than between 
two currents of air of about the same 
temperature and moisture, as under nor- 
mal conditions. 

The cold air reaching the pharynx 
directly causes a slight congestion. This 
membrane is not adapted to currents of 
cold, dry, dusty air, and it is thus the 
more seriously affected. A chronic 
pharyngitis is practically always present 
in the mouthbreather, and this is usually 
associated with tonsillitis, if not with 
hypertrophied tonsils. Partly because of 
this chronic inflammation of the pharynx 
and tonsils, and partly because of the 
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poor oxygenation of the blood, children 
with adenoids are peculiarly liable to 
almost any infection. 

While the: membranes of the buccal 
pharynx are suffering from the effects 
of the cold, dry, dusty air currents 
reaching them from the mouth, the nasal 
passages also suffer from the lack of the 
stimulation afforded by those same cur- 
rents of cold air, for the nasal mem- 
branes are well adapted to the effects 
produced by those air currents, and need 
the stimulation thus given. In_ the 
mouthbreather the normal circulation 
and flow of mucous secretion becomes 
diminished; there is an ischemia of the 
membranes; particles of dust and bac- 
teria are permitted to remain; the glands 
become atrophied; the dry membrane 
becomes itself a source of irritation, and 
the whole series of effects becomes a 
serious menace to the nutrition and de- 
velopment of the body. As the result 
partly of the pharyngitis, partly of the 
pressure of the adenoids, the Eustachian 
tubes become more or less completely 
occluded. The inflammatory conditions 
are liable also to spread into the middle 
ear; partial or complete deafness thus 
becomes almost certain. 

Since the drainage of the lymph from 
the anterior cerebral fossa is in part 
through the cribriform plate and the 
nasal lymphatics, anything which inter- 
feres with the drainage of the nasal tis- 
sues must interfere in some degree with 
cerebral drainage, and thus must also 
interfere with the development of the 
anterior lobes of the brain. The intra- 
cranial lymph pressure is probably al- 
ways somewhat increased in these cases, 
not only by the interference with the 
drainage through the cribriform plate, 
but also by the partial occlusion of the 
perivascular lymphatics and the cervical 
lymph passages by the abnormal contrac- 
tion of the cervical muscles. 

Constant mouth-breathing compels 
the hanging lower jaw. This in itself 
is a dangerous thing for children; the 
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teeth cannot meet properly, cannot de- 
velop properly ; the food is not well mas- 
ticated or tasted. If the condition re- 
mains, the jaw becomes fixed in that ab- 
normal form; the muscles whose duty 
it is to close the mouth are deficient in 
development; the child appears stupid; 
feels inefficient; fails to obey the direc- 
tions he fails to hear or to understand, 
and in time is apt to become actually 
feeble-minded. 


STRUCTURES INVOLVED 


The nasal and pharyngeal membranes 
have certain characteristics which rend- 
er them especially liable to circulatory 
disturbances. This structure is quite 
simple. The superficial layer is com- 
posed of epithelial cells which vary in 
form in different parts of the passages. 
They are ciliated in part, and are vari- 
ously stratified. This epithelial layer 
rests upon a basement membrane which 
in turn is supported by loose connective 
tissue fibers. Beneath the basement 
membrane lie the following structures: 

(1.) Immediately beneath the base- 
ment membrane are found numbers of 
small lymphatic nodules. These resem- 
ble the lymphoid tissues found in other 
parts of the body; that is, the mass of 
the nodule is composed of lymphocytes 
with a few other white blood cells, all 
embedded in an extremely delicate net- 
work of connective tissue fibers. In 
these nodules are found many “germinal 
centers” wherein the cells are showing 
karyokinetic figures. In a human fetus 
of about seven months these lymphoid 
masses are so arranged as to throw the 
mucous membrane into folds. At a 
later stage of development this corru- 
gated arrangement does not appear. 

(2.) Beneath the lymphoid nodules 
are found many small secreting glands, 
which also contain goblet cells. These 
glands discharge their secretion upon 
the epithelial surface by means of small 
ducts which pass through and between 
the lymphoid nodules, but do not seem 
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to have any physiological relationship 
with them. This secretion keeps the 
mucous membrane moist, and thus moist- 
ens the air passing to the lungs. Be- 
cause of its viscidity, it is of value also 
in catching dust and bacteria which 
might otherwise reach the more deli- 
cate membranes of the lower respiratory 
tract. 

(3.) Beneath these structures are 
found the blood vessels, lymphatics and 
the connective tissue supporting them 
all. In the naso-pharynx are also found 
some of the muscle fibers of the constric- 
tor set. The nerves are extremely small, 
and are hard to find by the ordinary 
anatomical and _ histological methods. 
Their existence is more easily demon- 
strated by noting the physiological effect 
of stimulation of the larger nerve trunks. 

In the nasal cavity the amount of 
lymphoid tissue is smaller. In the nasal 
membrane is found an area of erectile 
tissue. This becomes so much di: ‘ended 
under the influence of certain «tions 
as to prevent nasal breathing altogether. 
It is only necessary to notice the people 
who “listen open-mouthed” to fine music, 
or who stare with open mouths at fine 
pictures or magnificent scenery, to real- 
ize that this erection of the nasal tissue 
is not due alone to sexual excitement, as 
it was at one time supposed to be. The 
frequent occurrence of emotional dis- 
turbances among children, the excessive 
anger and disappointments and the too 
great excitements of various forms are 
thus in part responsible for abnormal 
circulatory conditions of the nasal tis- 
sues. The moving picture show is one 
of the new offenders in this respect. 

The blood vessels of the nasal and 
nasopharyngeal membranes are supplied 
with vaso-motor nerves, The control of 
the constrictors is from all groups of 
the lateral horns of the upper thoracic 
segments of the cord, by way of the sec- 
ond, third and forth thoracic white rami 
communicantes, thence by the same fi- 
bers to the superior cervical ganglion, 
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where they terminate by branching in 
the pericellular networks. The grey fi- 
bers of these sympathetic cells pass in 
part by way of the carotid plexus to the 
structures supplied, and in part by way 
of the Gasserion ganglion and _ the 
branches of the fifth cranial nerve to the 
membranes. The pathway and exact 
function of the vaso-dilators are not yet 
known. 

The structures called adenoids are 
found usually in children. They are 
vegetations which spring from the 
lymphoid tissue of Luschka’s tonsil, and 
they offer more or less obstruction to 
the passage of air through the naso- 
pharynx. These growths are plicated, 
with folds increasing toward the central 
part and tapering to a point at the ex- 
tremities where the folds are coalescent. 
These are frequently mutilated in the 
removal of the adenoid tissue. 

In early stages these growths are 
covered by mucous membrane, but this 
becomes eroded before very long, and 
the underlying lymphoid masses are sub- 
ject to all manner of infections, The 
mass of tissue is, at first, chiefly com- 
posed of hypertrophied lymphoid tissue, 
but as the adenoid becomes larger cer- 
tain degenerative changes occur. There 
are hemorrhages both per rhexin and 
per diapedesin and the lymph and blood 
serum accumulate in more or less com- 
pletely coagulated and degenerated 
masses, variously stained with hemo- 
globin. The blood clots may be more 
or less organized. All of these tissues 
may undergo colloid degeneration, and 
the entire mass is intermingled in a rag- 
ged sort of way, which gives it a most 
repellant appearance in microscopic ex- 
amination. 


EXPERIMENTS PERFORMED 


Because of the frequency and serious- 
ness of this condition, a number of tests 
have been planned and in part performed 
in order to determine what effect, if any, 
the bony lesions of the cervical and up- 
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per dorsal region might have upon the 
circulation through the naso-pharynx. 
It is already recognized that the growth 
of the adenoid is chiefly dependent upon 
abnormal circulatory conditions. The 
probability that there is some relation 
between the bony lesion and the adenoids 
was increased by a study of the clinic 
records of the Pacific College of Oste- 
opathy. It was found that in every case 
brought to the clinic with adenoids there 
were found also mal-positions of upper 
dorsal and cervical vertebrae. It is pos- 
sible that these lesions may have been 
secondary; it is a fact that they were 
always present. 

For the animal tests only cats were 
available. They were prepared as usual 
for the experiments, that is, they were 
not fed for a few hours, then were 
anesthetized, in these cases with ether. 
When the point of surgical anesthesia 
was reached the structures to be studied 
were exposed to view with as little 
bleeding and mutilation as possible, the 
desired manipulations were given and 
the results noted. The animals used 
were already condemned to death be- 
cause of uselessness or bad habits, and 
none were permitted to suffer any pain 
other than the discomfort of the anes- 
thetic. None ever regained conscious- 
ness after mutilation. Each test was 
repeated upon three or more animals. 

The results of the experiments may be 
given as follows :— 

Direct stimulation of the superior cer- 
vical ganglion by means of faint electrical 
current was followed by whitening of the 
membranes of the nasal, naso-pharyngeal 
and pharyngeal cavities; 

Direct stimulation of the cervical chain 
between the entrance of the white rami 
of the second, third and fourth thoracic 
nerves had the same effect. Stimulation 


of the sympathetic chain below the fourth 
thoracic usually produced no effect; 
Gentle pressure exerted upon the neck 
tissues, either from the outside before the 
skin was cut or directly upon the cervical 
chain caused a reddening of the mem- 
branes. This is, in part, the manner in 
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which the contracted cervical muscles act 
in producing such congestion,—i. e., by 
pressing upon the sympathetic chain or 
its ganglia. 

In testing the effects of the bony le- 
sions the animals were prepared as usual. 
The bony lesion was produced after an- 
esthesia by twisting the vertebra chosen 
very slightly by pressure upon its spine 
or transverse process. The following 
results were obtained: 

Lesions of the atlas and axis caused 
reddening of the membranes of the nasal 
and naso-pharyngeal cavities, with some 
turgescence. Lesions of the other cervi- 
cal vertebrae caused no perceptible effects, 
unless the cervical muscles were contract- 
ed. In this case the effects were appar- 
ently identical with those described as 
due to the pressure upon the cervical sym- 
pathetic chain; 


Lesion of the first, second, or third tho- 
racic vertebrae was followed by some red- 
dening of the same membranes with some 
turgescence ; 


Direct stimulation of the joint surfaces 
of the first, second and third thoracic ver- 
tebrae was followed at first by whitening 
of the membranes, and this was succeed- 
ed by a reddening which lasted until after 
the heart stopped beating. 

By referring to the records of a se- 
ries of experiments previously perform- 
ed it is found that bony lesions of the 
lower thoracic region, probably by caus- 
ing an increased caliber of the splanch- 
nic arterioles, cause the appearance of 
a paler tint of the membranes of the 
head cavities. This result is apparently 
due to the lower blood pressure associ- 
ated with the splanchnic congestion. 

A few tests were made upon human 
subjects. In the first series the subject 
knew nothing of the nature of the re- 
sults expected. The naso-pharynx was 
examined and the appearance of the 
membranes noted. Then the second tho- 
racic spine was pressed upon in such a 
way as to produce a slight tension upon 
the articular surfaces. After about five 
minutes the pressure was relieved and 
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the naso-pharynx examined again. 
There was noted an increased redness 
and some turgescence. It was noticed 
that the subject breathed through the 
mouth for some time afterward, though 
this phenomenon may have been due to 
the discomfort of the examination rather 
than to the congestion or the turges- 
cence. The test was repeated with two 
subjects on two or three days; in all 
five tests were made. 

In another series pressure was applied 
to the neck in such a manner as to affect 
the superior cervical ganglion or the 
sympathetic chain. If there was any 
effect produced upon the general blood 
pressure or upon the heart’s beat this 
condition was held as evidence of the 
implication of the vagus. Such cases. 
were disregarded as far as this present 
report is concerned. In three cases ia 
which the pressure was applied with no 
perceptible involvement of the vagus the 
pressure was followed by increased red- 
ness of the membranes. In two cases 
no effects were perceptible. In a few 
other cases the results were doubtful. 

A few tests were made upon abnormal 
people. One case in the clinic, a boy of 
ten had adenoids large enough to pre- 
vent nasal respiration. He had lesicns 
involving the third to the seventh cervi- 
cal, and the first thoracic vertebrae. ‘The 
cervical muscles were very tense, but not 
especially painful. The correction of 
these lesions was followed by a return 
to nasal breathing, though the adenoids 
were not reduced in any degree recog- 
nizable by inspection. 

A case of granular pharyngitis was 
being treated in the clinic. The throat 
was examined both before and after the 
treatment was given. The treatment 
consisted of nothing but more or less 
successful attempts to reduce upper dor- 
sal lesions. Often the person who made 
the examination did not know whether- 
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the treatment had been given or not. 
In every examination it was found that 
the condition after the treatment was 
better than it was before. There was 
some return of the congestion in the 
intervals between the treatments, and 
there was a constant general improve- 
ment during the time the patient was 
under observation. In this particular 
case the patient left the city before the 
correct position of the vertebrae could 
be made permanent. 

In a number of cases patients suffer- 
ing from disorders not known to involve 
the throat were found to have also le- 
sions of the upper dorsal and cervical 
vertebrae. Some of these patients had 
their throats examined. In every case 
some abnormality of the nasal and phar- 
yngeal membranes was found, and upon 
questioning the patients they admitted 
recent nasal obstruction, or loss of cer- 
tain qualities of voice, or a habit of 
“hawking” which had been too slowly 
produced and too slight in degree to 
attract any especial attention. 

CONCLUSIONS 

(1.) These tests seem to show that 
the bony lesion is a factor in disturbing 
the circulation through the naso-pharynx 
and thus in producing the conditions fa- 
vorable for the development of adenoids. 


(2.) Prevention of adenoids depends 
upon the early correction of bony lesions 
and in preventing the infection of the 
mucous membranes. 


(3.) The surgical removal of ade- 
noids should invariably be both preced- 
ed and followed by the correction of all 
mal-positions of the vertebrae and ribs, 
in as great a degree as possible. This 
is in order to prevent recurrence of the 
growths, and also to secure the most 
speedy return to the normal condition 
of the injured tissues. ; 


(4.) The presence of adenoids is 
associated with far reaching injury and 
such serious symptoms that the removal 
of the growths should be speedy and 
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thorough, that every effort should be 
made to prevent their appearance in the 
first place, and their recurrence after re- 
moval, 

I wish to express most earnestly my 
indebtedness to Drs. Mary Croswell, 
F. M. Collier, and C. A. Whiting for 
assistance in securing and preparing the 
material needed in this study. 
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HYDROTHERAPY 
W. Wiveur Brackman, D. O., M. D. 
Atlanta, Ga. 


Although assigned the topic of Hy- 
drotherapy, by our program committee, 
I have chosen to take up the hydropathic 
treatment of several bodily ills and to 
discuss them lightly but concretely, 
rather than attempt to cover this big 
subject as a whole. In constantly ap- 
plying the principles of hydrotherapy, I 
am more and more profoundly impressed 
with the commanding importance of 
this department of medicine, which is 
the only one that has the endorsement of 
every school of practice. While this 
paper deals almost exclusively with hy- 
drotherapy, as my assignment requires, 
the writer has never permitted himself 
to be classed with those enthusiasts who 
place their trust in it as an exclusive 
measure. It cannot do the work of os- 
teopathy. Nothing can do that, It can 
do in a better way nearly all that medi- 
cine can do, and in many cases it gets re- 
sults which medicine can not secure. 

In the upper alimentary tract and in 
the colon, water serves mechanical, dilu- 
ent and other important purposes. By 
virtue of the extremes of temperatures 
possible it may also excite reflexes there. 
But externally applied, its effects are 
doubtless always to be studied as reflex- 
es—as reflexes excited or reflexes inhib- 
ited. It is a beautiful study. Its phenom- 

Read before the Gulf States Osteopathic 
Society, Birmingham, Ala., May 17, 1913. 
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ena can be observed and recorded. In 
the distribution of stagnated blood, as in 
a congested viscus, in the stimulation of 
dormant nerve centers, in the inhibition 
of vascular overtone, water is efficacious 
in proportion to the inhibition or stimu- 
lation produced over reflex nerve paths. 
Water is used because it is a convenient 
vehicle for carrying thermal and press- 
ure stimuli to the irritable and respons- 
ive organism. 

Hydrotherapy is a sovereign remedy 
in anemia. Let us run ahead and then 
come back to this. People who live in 
the cold have vigorous circulation and 
plenty of red blood corpuscles. These 
are needed, and nature is generous in 
meeting the protective and developmen- 
tal needs of her creatures. Red blood 
corpuscles are needed by those who live 
in the cold to feed the oxygen required 
in heat production; also food to supply 
fuel for oxidation. To be convinced 
that these are supplied by nature, visit 
a winter camp, and note the camper’s 
complexion and his appetite. In hydro- 
therapy we introduce the hardship of 
cold artificially. To say that we subject 
a sick man to hardships from cold water 
is putting it too strongly, but he must 
be made uncomfortable by cold, to a 
graduated extent, in order to excite re- 
flexes—to make urgent requisition upon 
Nature to go down into her bone marrow 
and turn loose her hoarded red cells, and 
to set to work to make more of them. 

In making a hydriatic application in 
anemia we remember that we are dealing 
with lowered resistance, so we fortify 
our patient by aiding his toleration of 
the cold by first getting him thoroughly 
warm in a hot full bath or electric light 
cabinet. Further, this warming up pro- 
cess intensifies the contrast of the suc- 
ceeding cold application, thus adding to 
the reflex result. Now in the case of a 
feeble patient, we lay him out and pour 
cold water, and rub, and pour and rub, 
sending in myriads of impulses over the 
nerves of temperature sense. Or we en- 
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velop the patient in the cold wet sheet, 
rub him in the sheet until warm, and 
repeat a second time. With a stronger 
patient, we place him in a warm shower 
and quickly reduce it to 75 or 80 per 
cent., flaying the skin mechanically with 
the jet from a hose at the same temper- 
ature, keeping up this lively procedure 
until he shows signs of chilling, when 
he is quickly removed, vigorously rubbed 
dry and covered. At each succeeding 
treatment the temperature is slightly 
lowered as toleration develops. The 
corpuscular elements of the blood are 
often demonstrably increased after a sin- 
gle hydriatic application of this kind. 
This same hydriatic plan is of wide use- 
fulness wherever tonic effects are de- 
sired. In nervous exhaustion, by the ad- 
dition of alternating hot and cold streams 
of water under pressure to the spine, it 
constitutes a wonderful course of neuro- 
vascular training, as some one has called 
it; and development of nervous stamina 
is rapid. 

In cardio-vascular disease, hydrother- 
apy is specific and physiological. By 
short active sweating procedures, drop- 
sical fluid is carried off without the dis- 
turbance entailed by saline purges. Like- 
wise the depressed kidney action is sup- 
plemented by skin purging to an extent 
that has saved life. By fomentations, 
the large tender congested liver, found 
in heart cases, is immediately noticeably 
cleared up and dyspnea reduced in con- 
sequence. The same application at the 
same time similarly affects the passive 
congestion in the stomach and intestines, 
thus improving digestive symptoms and 
nutrition. High blood pressure, when 
present, necessitates extra labor upon 
the heart and hinders its efforts at com- 
pensation. Such pressure may be due to 
irritated arterioles in which the bore is 
narrowed and the passage of the blood 
made more difficult. Metabolic and food 
poisons and mind strain are the princi- 
ple causes of these irritated overtonic 
arterioles. These causes of irritation 
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having been met, the arterioles can be 
aided in relaxation by the neutral bath, 
which is an ordinary tub bath at tepid or 
95 degree temperature, usually prolong- 
ed to 45 minutes or one hour, after 
which the patient is put to bed. This 
bath is also a palliation for insomnia, 
and a splendid diuretic measure. 

Along with these, or other indicated 
baths in heart cases, the artificial Nau- 
heim bath is generally employed. This 
is a neutral, carbonated, brine bath which 
is put up in convenient packages and giv- 
en in a bath tub. Heart muscle will beat 
almost indefinitely in salt-water at neu- 
tral temperature. There is an affinity 
here. In our early evolution, during 
the jelly-fish stage, we inhabited stag- 
nant sea water of tropical temperature. 
In this ancestral medium our vital func- 
tions still thrive. Add to this the mill- 
ions of carbonic acid bubbles generated 
by the soda and hydrochloric acid in the 
bath and you have the elements which 
energize the superficial arterioles. The 
pulse wave is coming to be believed to 
be not merely a passive distension of the 
vessel wall but also a continuation of the 
cardiac-systole throughout the arterial 
system. Improved energy in the vasv. 
motion of the arterioles is credited with 
much of the betterment and ease notice- 
able in a labored heart after a Nauheim 
bath. The patient is kept quiet upon a 
cot for an hour or more following it, to 
continue its restful influence upon the 
heart. The bath will not show results 
if there is much sclerosis of the arteries, 
or if the loss of compensation is very 
great. 

Hydrotherapy is perhaps paramount 
in auto-intoxication, due to the absorp- 
tion of the toxins of the colon bacillus 
which is propagated in putrefying pro- 
teids in a sluggish digestive tract. At 
first we must restrict the nitrogenous 
foods, keep the colon washed out daily, 
flush the kidneys with water and invoke 
skin elimination of the toxins by the 
half pack, full pack, cabinet bath or hot 
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tub bath. Colon irrigation is rendered 
very effective by the following easy 
method : 

Lay the patient on his left side. Hang the 
irrigator only about two feet above his body 
and let it contain three quarts of water at 
about 105 degrees, and a little salt or soap 
suds. Let the patient hold the cut-off in his 
own hand for the reassurance it gives him. 
If the irrigator is of glass, and he can see it, 
he will be interested in watching the level of 
the fluid come down and will not think so much 
about his abdominal distention. After the rec- 
tum and sigmoid are filled to the point of tol- 
eration, remove the outfit and have him turn 
on his face, and then, after three or four min- 
utes, on his right side. A considerable quan- 
tity of water is now at the caecum and the 
patient is fairly comfortable for five or ten 
minutes when he may turn upon his face again 
for a little while, then to his left side to facil- 
itate the return of water, and then get up. 

Results are often surprising even on 
the third and fourth day of this treat- 
ment. After a short time the enemas 
should be progressively smaller and 
cooler until they can be left off entirely. 
The peristaltic and glandular inertia 
usually back of auto-intoxication is best 
treated by osteopathy, aided by abdom- 
inal exercises and stimulating percussion 
douches over the solar plexus and spine. 
Such measures will quickly witness the 
nervous symptoms disappear, the breath 
purify, the skin and tongue clear, indican 
disappear from the urine and the return 
of buoyancy and well being. This treat- 
ment is decidedly indicated in rheumatic 
cases. 

The office practitioner can facilitate 
his work in numerous and various cases 
by directing his patients in the use of 
sitz baths. Two child’s bath tubs or two 
small galvanized tubs and a thermometer 
are the only paraphernalia necessary to 
the successful use of this hip bath. For 
the swollen prostate, for cystitis, for 
hemorrhoids, for leucorrhoea, metritis, 
and ovaritis, the alternating hot and cold 
sitz bath is wonderfully effective. The 
alternating temperatures flush the parts 
with new blood and squeeze out the old 
and exert a fine vascular tonic efiect. 
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Two sitz tubs, side by side, should be 
used and the changes from the hot tub 
to the cold, and back should be made 
quickly. The following temperatures 
and durations are best: 108—6 min., 75 
—2 min., 110—5 min., 75—5 min. The 
last prolonged cold tub drives out the 
movable blood and fastens it out by sus- 
tained vasoconstriction, which is a thing 
highly desirable in congestions. A hot 
sitz bath of 110 to 114 for eight to ten 
minutes followed by a single dash of 
cool water to the thighs is one of the 
best emmenagogues, especially if pre- 
ceded by a hot vaginal douche and follow- 
ed by rest in bed. Douches should usu- 
ally be large and hot. We use a three 
gallon container with a rapid flow tube 
and nozzle and give the douche at IIo 
to 115 per cent. with the patient lying 
over a suitable basin and drain. It could 
be well given in an empty bath tub. 
Nearly ten minutes is consumed. The 
patient should frequently perform mo- 
mentary closure of the vulva around the 
douche nozzle to gently ballon the va- 


gina. An ounce of lysol to this amount _ 


of water is an excellent antiseptic. 

In a hundred ways applications of hot 
compresses, hot water bottles and elect- 
tic pads may be performed by a nurse or 
ether qualified person under the physi- 
cian’s guidance. When the blood ves- 
sels of the skin over a deeply seated part 
are widely dilatea and filled with b.ond 
as the result of a hot application, a col- 
lateral anemia is produced in the vascu- 
larly associated areas, that is, in the deep 
parts supplied by the same arterial trunk. 
Likewise dilatation of the veins of the 
part to which the fomentation is made 
diverts blood from the veins of an asso- 
ciated part. It is in this way that the 
portal circulation is relieved, when it is 
the seat of passive congestion, by large 
zbdominal fomentations or a hot trunk 
pack. The decongestive or derivative 
effects of the fomentation continue for 
some considerable time after the termii- 
ation of the single application, permit- 
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ting of the deportation of the debris of 
stagnation and the resumption of in- 
creasing degrees of vascular tone in the 
affected organ. Analgesic and excit- 
ant effects also follow the use of the 
fomentation. It is indicated to reduce 
swelling, stimulate absorption of an ef- 
fusion or exudate, increase local blood 
supply and awaken functional activity. 
Hie.ce the efficacy of the fomentation in 
relieving pain and congestion in abdom- 
inal or pelvic organs, pleurae and lungs. 
Hot wet applications should be wrung 
very dry and used at a temperature suf-~ 
ficiently high to produce slight paiix 
when brought into contact with the skin. 
Fomentations afford great relief in the 
pains of inflamed joints, neuralgia, gall 
stones, renal calculi, and other such con- 
dition. In the pain of hyper-acid gasi- 
ritis, heat should be applied to the epi- 
gastrium for half an hour after meals. 
In toothache, earache and migraine 
the application must not cover the neck, 
for the congestion will be increased by 
dilating the common carotid. An ice 
bag may be simultaneously applied over 
the carotid. If the inflammation is over 
the eye-ball, the fomentation should cov- 
er the lids and brow; if of the eye-lids 
it should cover the lids and cheek. 

The drinking of a glass of very cold 
water before eating stimulates the flow 
of hydrochloric acid in cases of hypo- 
pepsia. Hot water drinking decreases 
the acid secretions of hyperpepsia. In 
dropsy from any cause, it is found to be 
of service to stimulate the kidneys by 
copious water drinking morning and 
evening and to restrict water at other 
times of the day. 

Elaborate paraphernalia is not abso- 
lutely essential to hydrotherapeutic re- 
sults. Several old water doctors in 
Georgia, who died twenty years ago are 
still remembered for their success, 
who used half barrels for tubs 
and heated their water in kettles on the 
ground. 

RoBERTSON SANITARIUM. 


= 


592 


OSTEOPATHIC TECHNIQUE 
THE OCCIPITO-ATLANTAL ARTICULATION 
L. L. Draper, A. B., D. O. 
Philadelphia 


In a previous paper we discussed in 
detail the movement of the occiput upon 
the atlas. We now consider the articular 
surfaces involved. Thé anterior extrem- 
ities of the articular surfaces of the at- 
las, superiorly, are closer together than 
the posterior extremities. Observing the 
internal and external border of one, we 
note that half way from either extremity, 
that is at the middle, the internal border 
is in a plane disinctly inferior to the ex- 
ternal border. Therefore, it is downhill 
from the anterior extremity of the artic- 
ular surface to this point, if the internal 
border is followed and uphill from this 
point to the posterior extremity. But 
there is no descent in the external border 
in passing from the anterior extremity 
to the posterior extremity; in its entire 
extent it lies in the same plane. 

From the central point of the external 
border to a corresponding point on the 
internal border it is also downhill. The 
external border is in line curved out- 
ward. The internal border is also in a 
line curved outward. It may easily be 
appreciated that from any point on the 
line taken as the external border there 
is a distinct descent toward the center 
of the line taken as the internal border. 
The inner edge of the articular surface 
of the atlas is much thinner than its outer 
edge. Between the occiput and the axis 
the atlas occupies the part of a wedge, 
supporting the occiput and in turn being 
supported by the axis. The base of this 
wedge is external, the apex internal. 

The condyle of the occiput, which ar- 
ticulates with the atlas, is convex where 
the articular surface of the atlas that re- 
ceives it is concave. The anterior ex- 
tremities of the condyles are more close- 
ly approximated than the posterior ex- 
tremities. In fact the occipital condyle 
fits to a nicety within the semi-cup shap- 
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ed superior articular surface of the atlas. 
There is no need of discussing further its 
planes and curves as in the case of the 
atlas. Understanding the one, and know- 
ing the other is its complement to fit it, 
we are fully enlightened. 

In taking up the lesions of the occiput 
upon the atlas we assure that there are 
certain malpositions whose ‘frequency 
warrants us in discussing them as a type 
from which all others may be studied. 
We proceed to the matter in hand be- 
lieving that careful study of our previ- 
ous article will convince the most skep- 
tical that the deviations here are many 
and various. Each will prove one, or a 
combination of one of these we are about 
to dwell upon with either one or more of 
the others. We take them up in the or- 
der of frequency in which they will be 
found to occur, alone or in combination. 
Note, in passing, that we name them 
occipital lesions because it is the occiput 
that has moved and is held in malposi- 
tion upon the atlas. In classifying them 
we tse the terms “Right” and “Left” to 
indicate the direction in which the face 
points when the occiput it immobilized 
in malposition, 


ROTATED OCCIPUT 


(Right rotation, as duplicated in right 
side-turning of the face without side- 
bending of the neck to the opposite side.) 

With patient seated upon the stool, the 
points in diagnosis are as follows: The 
interspace between the ramus of the jaw 
and the anterior extremity of the trans- 
verse process of the atlas, on the right 
side, is either greatly decreased or oblit- 
erated. For all practical purposes we 
have a unilaterally posterior occiput on 
this side. The right condyle of the occi- 
put has moved back on the atlas. Its an- 
terior half has moved downhill posteri- 
orly, its posterior half has moved uphill 
and overhangs the posterior border of the 
articular surface of the atlas. 

The line dropped from the tip of the 
mastoid process is found to pass behind 
the posterior one-third of the transverse 
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process of the atlas. The posterior bord- 
er of the transverse process of the atlas 
cannot be felt behind the mastoid process 
by palpation with the palmar surface of 
the thumb, with the head in its normal 
position of extension. We assume the 
transverse processes of the atlas to be 
of equal size. In case of unequality in 
size apply the test laid down in our pre- 
vious article. Last, but not least by any 
matter of means, palpation will reveal 
diminished or lack of movement, and, in 
the majority of cases, the movement on 
this side will be less in quality and extent 
than on the other, showing this to be the 
tight side of the lesion. 

These observations are made upon the 
right side in occiput rotated to the right. 
The opposite of each, except in the mat- 
ter of movement, will be found to exist 
upon the left side in this lesion. Al- 
though more often greater range and 
ease of movement will be found in the 
left occipito-atlantal articulation in this 
malposition of occiput upon atlas, this 
movement wiil not be normal, always be- 
ing less than normal. 

We have, let us say for sake of clear- 
ness, a condition of anterior occiput in 
the left occipito-atlantal articulation in 
this lesion. The diagnostic findings in 
occiput rotated to the left on the atlas, 
would naturally be exactly the opposite 
of those we have mentioned. In all le- 
sions down to, and including, those of 
the seventh cervical vertebrae we are dis- 
cussing a method of diagnosis that has 
as its basis two different, distinct and 
important points, other than the disar- 
rangement of the diagnostic osseous land- 
marks of which we have written. 

One of these has already been suffi- 
ciently emphasized, we hope. It is the 
movement existing in the articulation 
under consideration. The other, slightly 
modified to meet our needs, we now pre- 
sent. It consists of the relation of one 
fixed point behind, in the median line, to 
two movable points, one on each side, 
anteriorly. For the sake of clearness let 
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us assume that we are dealing with a tri- 
angle, whose apex is the median line of 
the neck dorsally, whose sides are of 
equal length, and whose base represents 
the neck anteriorly. Assume that the 
apex of each angle, formed by the base 
line and side line, is the anterior surface 
of the transverse process of a cervical 
vertebra. It is with the change in the 
relation of these two movable points an- 
teriorly with the fixed point dorsally that 
we are to assist ourselves, in diagnosing 
other than occipital lesions, in the cervi- 
cal region. I/t is in the change in the re- 
lation of a movable point on each side 
posteriorly with a fixed point on each 
side anteriorly that we are to confirm our 
diagnosis in occipital lesions. 

This movable point posteriorly in oc- 
cipital lesions is the posterior surface of 
the mastoid process of the temporal 
bone. The distance between this point 
and the anterior surface of the trans- 
verse process of the atlas in a normal 
articulation, in one in which the trans- 
verse processes are of equal size, is the 
same on each side. We make this de- 
duction after having determined the fact 
that the transverse processes are or are 
not of equal size, as already outlined in 
our previous article. Assuming they are 
of equal size in the case under consider- 
ation, we apply the palmar surfaces of the 
thumbs against the posterior surfaces of 
the mastoid processes and at the same 
time approximate the palmar surfaces of 
the index fingers against the anterior sur- 
faces of the transverse processes of the 
atlas. 

The movable point here, as we have 
said, is the posterior border of the mas- 
toid. The atlas, we may say, is station- 
ary in this lesion, at least as far as its re- 
lation to the occiput is concerned. When 
compensation occurs in the first articula- 
tion below this then does the atlas move 
upon the axis. The two anterior fixed 
points are both at the anterior surfaces 
of the transverse processes of the atlas. 
A most accurate and scientific analysis 
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of any change in the relation of the occi- 
put to the atlas is thus made. For with 
the palmar surfaces of the thumbs ap- 
plied against the posterior border of the 
mastoid and the palmar surfaces of the 
index fingers palpating the anterior sur- 
faces of the transverse processes of the 
atlas, any change in the relation of the 
two is immediately apparent by the fact 
that on one side there is very apparently 
a greater or less distance between the 
palmar surfaces of thumb and _ finger 
than upon the other. Quite naturally as 
the ramus of the jaw approaches the 
transverse process of the atlas on the side 
to which the face turns, the mastoid, 
and, with it, its posterior border, moves 
away from the anterior surface of said 
transverse process. This occurs when 
the condyle of the occiput moves back- 
ward on the atlas, as in posterior devi- 
ations of occiput upon atlas, and for 
clearness we may name this a unilater- 
ally posterior occiput upon the right side, 
while considering this side. 


It must be quite evident at once that 
the two points we are measuring are not 
in the same plane. The point behind the 
mastoid is in a plane considerable higher 
than the point on the front of the trans- 
verse process of the atlas and in making 
this measurement the index fingers will 
be pointing downward while the thumbs, 
in abduction, are applied at right angles 
to the fingers against the mastoid proc- 
esses, 

This is not easy to acquire, as it may 
seem, this method of measurement, and 
yet it is comparatively simple and when 
mastered is an infallible method of di- 
agnosing occipital lesions, especially 
when added to the others we have men- 
tioned. So in this right rotation of the 
occiput we find the distance between the 
posterior surface or border of mastoid 
and the anterior surface of the trans- 
verse process of the atlas on the right 
side greater than the corresponding dis- 
tance on the left side. We find, further- 
more upon the right side, decreased or 
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obliterated interspace between atlas and 
inferior maxillary, absence of promi- 
nence of transverse process of atlas be- 
hind mastoid, a line dropped from the 
tip of the mastoid passing behind the 
posterior one third of the transverse 
process of atlas and diminished or ab- 
sent movement in the articulation, in the 
greater number of cases generally mark- 
edly less than in the articulation on the 
other side. If so, this is the tight side 
in the lesion and upon this side should 
the greater force be expended in reduc- 
tion. 


REAL Estate Trust BUILDING. 


MY FAVORITE METHOD OF CORRECTING A 
CERVICAL LESION 


D. C. FarnuAM, D. O. 
San Francisco 


Let us consider the third cervical ver- 
tebra for illustration. The method that 
I shall describe may be used on any cer- 
vical vertebra, but is preferable in le- 
sions of the second to fifth while a mod- 
ification of the same is most effective in 
lesions of the sixth and seventh. 


We shall presume that the articula- 
tion is prepared for correction; that ad- 
hesions, exudates, and inflammatory con- 
ditions are not present, when, of course, 
the more conservative methods must be 
used. 


With patient in dorsal position, neck 
tissues relaxed, and the lesion a rotation 
posterior on the left side. The patient’s 
head is then rotated toward the right 
to the full limit of all cervical articula- 
tions, without strain. It is important to 
keep this in mind for if all articulations 
are not completely rotated, the yielding 
will be at all point not so rotated, when 
force is applied and much of it will be 
dissipated. Again there will be no dan- 
ger of injury to any of the articulations 
that are fully rotated. The operator 
places the palm of his right hand be- 
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neath the right side of patient’s head, 
the tips of fingers locating and fixing 
the second cervical vertebra above the 
one concerned in the lesion, thus local- 
izing the force to be applied. Either 
the end of the left index finger support- 
ed and strengthened by the second and 
third, or the head of the first or second 
phalanx is placed against the process or 
column of bone formed by the articular 
processes and pedicle or the articular 
prominence, we might call it. 
Correction is made by exerting sudden 
pressure against this process with the 
left hand while the head is rotated to the 
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right by pressure of the right hand 
against occiput, thus drawing the head 
backward, which opens the articulations 
of the right side while it tends to release 
the tension of the ligaments and small 
muscles of the left side. The movement 
consists of direct force against the ver- 
tebra, combined with traction exerted by 
the one superior to it. 

The direction of the plane of the 
groove through which the vertebra must 
move needs to be accurately understood, 
while the force must be correctly applied 
as to direction, time and amount. 

ELKan Gunst BLpe. 
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PROGRAMME 
MONDAY, ANGUST 4, 1913 


10.00 Invocation. 
Address of Welcome. 
11.00 Gastritis, Osteopathic Methods of Diagnosis and Treatment. .D. S. JAcKMAN 
TUESDAY, AUGUST 5, 1913 
9.00 Practical Application of Osteopathic Hygiene............ OrreN E. SmitH 
tents F. E. Moore, FLoreENceE Covey 
9.45 Probable Mechanism of Body Defense in Infections...... W. B. MeacHaM 
Discussion............ Tuos. J. Howerton, J. Deason, Cuas. H. SPENCER 
10.45 The Milder Grades of Louisa BurNs 
11.45 Report of Research Institute. 
WEDNESDAY, AUGUST 6, 1913 
Celebration of the “Old Doctor’s” 85th Anniversary. 
THURSDAY, AUGUST 7, 1913 
9.00 Faulty Posture and Its Relations to Osteopathic Conditions, Ernest C. Bonp 
Dain L. Tasker, Etta STILL 
9.45 Question Box, M. E. 
10.15 Round Table, Pediatrics Moderator............+++++++: W. C. BricgHaM 
RospertaA WIMER Forp, D. Etta McNIcoLL 
11.00 Report of Legislative Committee. ; 
FRIDAY, AUGUST 8, 1913 
9.00 Internal Ernest E, Tucker, W. Proctor 
Geo. V. WEBSTER 
10.00 Round Table, Acute Diseases Moderator .............- Wm. D. McNary 
10.45 Main Points of Weakness of the Profession .............-- GeEoRGE STILL 


Clinics 


GEORGE STILL 
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The following will demonstrate Technic at the Afternoon Sessions in sections : 

Frank C. Farmer, S. H. Bright, J. W. Hofsess, II. W. Forbes, 

Earle S. Willard, Jennette H. Bolles, E. C. Link, K. L. Seaman, 
Arthur D. Becker, -- Edythe F. Ashmore, — Frank H. Smith, Geo. Laughlin, 

C. B. Atzen, Ethel L. Burner, P. V. Aaronson, J. J. Pearce, 
C. W. Johnson, Josephine A. Jewitt, A. S. Hollis, F. H. McCall, 
= 
MONDAY 


2.00 P. M. Eye, Ear, Nose and Throat Section.* 
2.00 P. M. Five Sections in Technic. 


TUESDAY 


2.00 P. M. Orthopedics, Geo. LAuGHLIN, R. Kenpric Smitu, Otis F. AKIN, 


E. M. 


2.00 P. M. Five Sections in Technic. 


THURSDAY 


2.00 P. M. Orthopedics, Geo. LaucHiin, R. Kenpric Smiru, Otis F, AKIN, 


E. M. Downine. 


2.00 P.M. Five Sections in Technic. 


FRIDAY 


2.00 P. M. Six Sections in Technic. 
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*EYE, EAR, NOSE AND THROAT PROGRAM 1913 


Dr. C. C. Reid, Chairman ear 
Indications for Refraction and Putting on of Glasses...... C. E. Apeccien, Colfax, Wash. 
Questions and Discussions. 
Results of Osteopathic Treatment on Refractive Condition of the Eye, W. D. Dosson, 
Questions and Discussions. a 
Interdependence of the Eye and Other Organs................ T. J. Ruppy, Los Angeles. 
Questions and Discussions. 
Nerve Centers and Reflexes Affecting the Eye, Ear, Nose and Throat, J. W. WacconeEr, 
Kirksville. 
Questions and Discussions. 
Bony Lesions and Color Vision................0eeeeeeeee Louisa Burns, Los Angeles. 
Questions and Discussions. 
Osteopathic Treatment of the Tonsils.................... J. H. Hoerner, Franklin, Pa. 
Questions and Discussions. 
Nasal Obstruction, its Symptoms, Sequelae and Treatment...... W. V. GoopFELLow, 
Los Angeles 


Questions and Discussions. 
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THE OLD DOCTOR SENDS A MES- 
‘SAGE TO THE PROFESSION 
Recently, when in Kirksville, I asked 

the Old Doctor what there was the pro- 

fession, or the A. O. A. could bring to 

him which would please him most. I 

said to him that it was every one’s de- 

sire to bring something that he would ap- 
preciate—that we did not want to come 
with some useless thing, while it might 
cost a considerable sum, yet if he could 
not utilize it or enjoy it, it would be of 
no value to him. This conversation oc- 
curred early in May, and I said to him, 

“Now, you think this over, and I shall be 

here again in a few weeks, and then you 

must tell me what you would prize most 

—what would be of greatest comfort to 

you ;” and this is the message he wished 

me to deliver to the profession, 

He said: “Arthur, tell those boys and 
girls for me that if they wish to raise a 
sum of money with which to make me a 
present, that I want them to give every 
dollar of it to the Research Institute to 
help in carrying on the work I have be- 
gun. Tell them that my life’s efforts 
have been one continual battle for Amer- 
ican freedom—Freedom from the shack- 
les of a medical monopoly—The right 


be independent in all things, and that I 
want them to use their money to help to 
carry on that great work. Tell them for 
me that we want American brains at the 
head of that institution, because Ameri- 
can brains are the greatest advancement 
of this great age. Tell them that I 
named the first school The American 
School of Osteopathy, because osteop- 
athy was an American product, and that 
my one desire is to keep it strictly Amer- 
ican throughout all time, believing that 
this means most in going deeper into the 
science that has been given to the world 
through me.” 
A. G. Hivpretn, D. O. 


TO LIFT OR TO LEAN 


There are two kinds of people on earth today, 

Just two kinds of people, no more, I say; 

Not the saint and the sinner, for ’tis well 
understood 

The good are half bad and the bad are half good; 

Not the rich and the poor, for to count a 
man’s wealth 

You must first know the state of his conscience 
and health; 

Not the humble and proud, for in life’s little span 

Who puts on vain airs is not counted a man; 

Not the happy and sad, for the swift flying years 

Bring each man his laughter, and each man 
his teazs. 

No! the two kinds of people on earth that I mean 
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Are the people who lift and the people who lean. 
Where’er you go you will find the world’s masses 
Are always divided in just these two classes; 
And, oddly enough, you find too, I ween, 
There is only one lifter to twenty who lean. 


In what class are you? Are you easing the load 
Of over-taxed lifters who toil down the road? 
Or are you a leaner, who lets others bear 
Your portion of labor and worry and care? 
—Ella Wheeler Wilcox. 


Applying this to the support our pro- 
fession in giving to the Research Insti- 
tute, it is gratifying to note, that our 
average is about twice as good as the 
standard the author gives, not allowing 
anything for the poetic license she may 
have taken. 

Reduced to cold, unsympathetic fig- 
ures, here is about our measure. We 
have approximately 5,500 practicians in 
the profession. Of that number only 
about 460 have subscribed to the endow- 
ment fund for the Research Institute. 
Of these 460 subscribers, 325 have paid 
either part or all of their subscriptions. 
In addition to these 325 there are about 
200 who have paid something on the dol- 
lar-a-month plan, making a total of only 
525 osteopathic physicians, who have 
done any practical “lifting” for the Re- 
search cause; or in other words there is 
one in ten of us who has “lifted” any of 
the load. Alongside of these 525 “lift- 
ers” there are the other 4,975 who have 
done nothing for the Institute. 

Now fellow osteopath, fellow disciple 
of Dr. Still, won’t you stop just here and 
classify yourself? Are you a “lifter” or 
a “leaner?” You will need no consultant 
to help you determine your status. If 
you have contributed only a dollar to the 
cause, you are a “lifter,” and you, there- 
fore, have a real tangible interest in the 
movement. If, however, you haven't 
contributed anything, you will profit pro- 
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fessionally by the work of the Institute 
just the same as the above mentioned 
525 who are “lifting.” I say “profit pro- 
fessionally,” for that is the only profit 
there will be in the movement to anyone. 
Whatever beneficial findings result from 
the efforts of the Director and his co- 
workers will be accessible to the entire 
profession. 

What has been done so far? you may 
ask, and rightly ask, too. Every dollar 
of the modest endowment fund paid in 
by these 525 “lifters” has been put to 
work by the Finance Committee at the 
very earliest possible moment, drawing 
interest, making an income, so that the 
Council could start some active research 
work, or, in the Panama Canal Zone par- 
lance, “begin to make the dirt fly.” A 
part of that income has been spent in the 
educational campaign conducted by the 
Finance Committee in an endeavor to 
make “lifters” of all those 4,975 “learn- 
ers,” and also to aid those of the profes- 
sion who have philanthropic friends and 
patients, to secure donations and sub- 
scriptions from them for the Endow- 
ment fund. The remainder of the in- 
come has been appropriated in small 
sums to the various research workers to 
help them defray the expense of prose- 
cuting their various lines of investigation. 
Reports of these investigations have ap- 
peared from time to time in this Jour- 
NAL. Under the circumstances that was 
the wisest expenditure that could have 
been made of the income. At best it was 
an unorganized effort with necessarily 
more or less duplication of investiga- 
tions. We have now, however, reached 
a new era. 

You have been informed through these 
pages and through communications di- 
rect from the Trustees of the Institute, 
that the Illinois profession has purchased 
a home for the Institute. That made it 
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a necessity—a pleasant one indeed—for 
the Council to equip, organize and man 
the Institute. This. it has done, and on 
July 1st the A. T. Still Research Insti- 
tute will become a reality, an active re- 
ality. The Council is happy to announce 
to the profession that it has secured Dr. 
J. Deason as the Director of the Insti- 
tute and through him has arranged for 
four assistant to begin work at that tiine. 
Your Council feels that the profession is 
fortunate in our being able to secure Dr. 
Deason to lead and direct this important 
work and bespeak your hearty support of 
all his undertakings in the Institute. All 
of this, furnishings, equipment, supplies, 
salaries, etc., will require the expendi- 
ture of a greater sum than the present 
endowment will produce. It was a case 
of “nothing venture, nothing gain,” and 
your officers feel that the members of the 
profession will all become “lifters” as 
soon as they realize that the Institute is 
a reality. 

Reader, do you realize what it would 
mean if every one of those 4,975 practi- 
tioners who have done nothing towards 
helping this movement, should begin 
“lifting” to the extent of the charge of 
only one treatment per month? A small 
sum that, to the individual, but the ag- 
gregate would mean much to the profes- 
sion. It is worth that to you, isn’t it? 

Well, the A. O. A. Trustees are rais- 
ing a Birthday Fund for Dr. Still, to be 
put into the Endowment Fund of the In- 
stitute and they want your help, and you 
want to help them. We must have suffi- 
cient faith in osteopathy to cause us to 
contribute of our own money for carry- 
ing on this and similar work before we 
can hope and expect the public to do 
anything in a material way for our pro- 
fession or rather for the public through 
the avenue of our profession. 
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We frequently read in the public prints 
of varying amounts of money being do- 
nated or bequeathed to some public or 
college enterprise under the control or 
guidance of the drug professions. These 
do not just happen so. For generations 
the public has noticed that the drug 
therapists have taken an active part in 
contributing of their services and funds 
to all movements for the betterment of 
the public health. Therefore, when there 
is a philanthropic person developed in a 
community, he very naturally turns to 
those who have taken an active part in 
enterprises of that kind, to control or 
assist in the guidance of his philanthropic 
enterprises. We as a profession have 
not done any of this quasi-public, this 
charitable work, and therefore haven’t 
received any of the advantages that ac- 
crue to the members of the other three 
schools of medicine. We are young yet, 
but we are not too young to recognize 
this tendency of the philanthropically in- 
clined, nor too young to recognize the 
fact that if we individuals ever hope to 
get anywhere as a profession we will 
have to look beyond our individual selves 
our individual horizons and become “‘lift- 
ers” not only of those movements for 
the benefit of the profession, but also of 
those for the benefit of the public 
through the profession. The aim of the 
Institute is the betterment of humanity, 
and of the osteopathic profession, and 
should chal enge and command our most 
active support both professionally and 
financially. 


Let us urge you to become a “lifter.” 


Geo, W. RILey, D. O., 


Chairman of Council. 
New York. 


THE ENDOWMENT AND 
RESEARCH 


Three cheers for Dr, Still! What an 
inspiration that at 85 he says, what you 
do for osteopathy, you do for me! No 
one who reads his generous message 
printed above can remain out of this 
movement. Let us urge you to get into 
it quick. 

In the splendid article which precedes, 
Dr. Riley has laid upon the consciences 
of the profession our duty in regard to 
the Research Institute and incidentally 
has pointed out our failures. That less 
tnan 10 per cent. of those who are prac- 
ticing osteopathy should have failed to 
take any pecuniary interest in this insti- 
tution which is to make permanent oste- 
opathy and carry forward the develop- 
ment begun by Dr. Still, is hardly be- 
lievable. For seven years this proposi- 
ion has been before the profession. As 
far as the treasury of the Research In- 
stitute is concerned, they have bee: fairly 
lean years. Let us hope that in this in- 
stance the order may be reversed and the 
seven lean years may be followed by tie 
seveii fat years. The profession easily 
has it within its power to male it so. 
By manifesting a general interest this 
could be done without making it burden- 
some to any. We published in the March 
JouRNAL the amounts contributed from 
the several states. This has not changed 
materially since. Let us change it mate- 
rially between this and the Kirksville 
meeting. 

We believe that there are few osteo- 
pathic physicians who cannot spare $5.00. 
We know that a thousand or two of us 
could easily spare ten or twenty times 
this amount. 

Now, let us all give something and 
mainly let us all give. There are needs 
for a special fund at this time. There ‘s 
great need that the entire profession get 
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behind this movement, that each of us 
feel that it is his Institute; that it is lis 
work and doing work for him, ani we 
can never feel that way, unless we have 
paid something, it matters not if the 
amount is small, toward it. Besides, on 
this occasion the profession has decided 
to make a special contribution and pre- 
sent it through Dr. Still to the Institute 
as a special mark of appreciation and es- 
teem, and particularly of our assurances 
to himof our earnestness and determi- 
nation to carry on the work of osteop- 
athy. From every angle the call is that 
we should make a liberal and make a 
general contribution. How many will 
respond? How many will fail? Con- 
tributions should be sent to the Cleve- 
land Trust Co., Cleveland, Ohio. 


THE KIRKSVILLE MEETING 

The coming meeting of the Associa- 
tion in Kirksville, August 4-8, should 
appeal to every loyal osteopathic phy- 
sician. The A. O, A. programs are be- 
coming more and more interesting and 
valuable as the profession develops, and 
the wonder is that so many members of 
the profession should be willing to de- 
prive themselves of what these meetings, 
and this meeting in particular, offers. 

So many do not seem to appreciate the 
value of an idea, Exact knowledge on 
questions where exact knowledge is ob- 
tainable is one thing, but quite different 
is an idea in anything pertaining to skill 
and art. We may gain knowledge 
through several sources and appropriate 
it to useful purposes; but the value of 
seeing what one does and how one does 
it in matters requiring skill and practice 
is hard indeed to estimate. 

The Program Committee realizing 
this has arranged that every one present 
may see and hear a score or more of the 
best technicians available demonstrate 
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for several hours just how they meet 
given conditions. Now, it is not sup- 
posed that we will all go away after see- 
ing this and attempt to do just the iden- 
tical thing in the identical way, but it is 
hoped that all may get potential ideas 
which will open up lines of thought and 
experiment that in many instances will 
revolutionize, and in all instances will 
greatly improve, our technique. In addi- 
tion to this feature which has never been 
attempted at any of our former meetings 
on such a scale, a dozen or more splendid 
lectures and profitable discussions will 
be presented. 

Besides the program many urgent 
matters concerning the profession’s status 
and advancement need consideration. 
Officers and trustees in sympathy with, 
and who can carry out, the ideals of the 
profession should be selected. The at- 
tendance and enthusiasm at these annual 
meetings in a measure mark the mettle 
and determination of the profession. We 
need the encouragement and assurance 
of support which only a big meeting can 
give. 

The meeting, however, is held largely 
to honor Dr, Still. As every osteopathic 
physician knows, on this occasion he at- 
tains his eighty-fifth birthday and the 
wish of every one of us should be to 
show him respect, to express personally 
our appreciation of the work which the 
gieatness of his intellect and nobility of 
his soul enabled him to do. It is a little 
thing even to go across the continent in 
the presence of such an opportunity, for 
it means more to him than any of us can 
imagine to know that the profession is 
appreciative of him and loyal to osteop- 
athy. 

Can we not have 2,500 members of the 
profession attend this seventeenth imeet- 
ing? It would seem that that is not ask- 
ing too much. Ample provisions can be 
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made for comfortably caring for that 
number and all who propose attending 
should write at once to Mr, E. C, Brott, 
Secretary, Kirksville, Mo., for reserva- 
tions. 


DOCTORS IN TIME OF PERIL. 

An editorial from The Journal of the 
American Medical Association under the 
above caption probably sent out as “boil- 
er plate” by the A. M. A. is being re- 
printed by some of the newspapers of 
the United States. It is extremely laud- 
atory of the work of the medical doctors 
during and after the recent floods and 
cyclones. The wording of the closing 
panegyric to the medical profession 
would lead one to suppose that the writ- 
er believes that owing to his “scientific 
training,” the people imagine the medi- 
cine man possesses some occult and su- 
perhuman power enabling him to suspend 
natural laws “when lives are in danger 
and when death rides on the winds and 
waters.” 

We cheerfully admit that doctors are 
human and that like every other class of 
human beings of right impulses in time 
of public peril, in trying to mitigate the 
sufferings of their fellows, will do the 
thing that lies at hand for which they 
are best adapted, and without hope of 
direct pecuniary reward. 

This editorial takes a fling at the “va- 
rious sects and cults, which under ordi- 
nary conditions, are constantly trying to 
usurp the place of the scientific medical 
profession and undermine the confidence 
of the public,” and says that in an 
emergency they have nothing to offer. 
It then, among others, gives the follow- 
ing imaginary news item: “A special 
train containing 100 osteopaths is on the 
way to Dayton. All of the sufferers will 
be given spinal adjustments as soon as 
the train arrives.” The editorial pro- 
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ceeds—‘No such items have appeared in 
any of the newspapers. They would be 
greeted with laughter from all over the 
country.” 

Uproariously funny, no doubt. We 
can hear merry guffaws (from M. D.’s) 
from ocean to ocean. Yet, it is not much 
more funny than if the supposed dis- 
patch had said that it was medical men 
on the way and that all sufferers would 
be given a dose of calomel, or that the 
appendix of each would be removed, 
when the train arrived. In either case 
it would be fair to suppose that what- 
ever relief was within the power of the 
individual would be given whether it 
consisted of resuscitating a drowning 
person or adjusting the misplaced bones 
of an injured one. The unfairness in 
this medical joke consists in the lordly 
and unwarranted assumptions that the 
M. D. is the only one who has had a sci- 
entific training and that osteopaths 
never, under any circumstances, do any- 
thing but give “spinal adjustments.” 

There may be a modicum of truth in 
the implication that osteopaths are not 
so often called upon in a crisis as are the 
medical men and that some of them are 
not so well fitted for emergency surgical 
work. But if so it may be said in exten- 
uation that osteopathy is some thous- 
ands of years younger than its aged 
brother and that this kind of training is 
now being supplied in its colleges. 
Doubtless, too, it would be a safe guess 
that the osteopaths in proportion to their 
numbers, rendered as efficient aid in 
these recent calamities as did the medi- 
cal men—even though they were rot so 
adept in getting their names into the 
press dispatches. But granting the os- 
teopaths were not so conspicuous in 
these great disasters as were medical 
doctors, before laughing them clear off 
the earth it would be well to glance at 
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them in their daily work. They are do- 
ing their share in the treatment of 
fevers and the ordinary acute illnesses 
that physicians of all schools, and their 
patients recuperate more rapidly because 
they are not drug-soaked. 

At present a large part of the work 
of the osteopaths consists of treatments 
administered to that innumerable multi- 
tude of sufferers whose maladies have 
become chronic by reason of the failure 
of medicine, those ailments are fastened 
upon them, in part at least, by the mis- 
takes of medical men and always in 
spite of their endeavors. In this kind of 
work countless invalids who have been 
brought to a better state of health know 
that the osteopath has been potent when 
the man with the knife and bag of drugs 
has been helpless. 


In the natural rivalry that exists be- 
tween the schools of healing, laughter 
must not divert us from the issue nor 
comedy usurp the place of facts. Pesti- 
lence, cyclones and floods are occasional 
visitors, but the chronic sufferers we 
have always with us. Bringing health 
and hope back to a despairing invalid 
may not be so spectacular a job as cut- 
ting out a stomach, but it is worth in- 
finitely more to the patient. 

It is true the osteopath’s best results 
are achieved in the quiet of his office, 
sometimes slowly, often under discour- 
aging circumstances and always accom- 
panied with the toil and study. But is 
this not the way that the real, the impor- 
tant, the beneficent work of the world is 
always done? Who will say that those 
who thus, in comparative obscurity add 
to human efficiency are less heroic than 
those who in time of public peril occupy 
the limelight. True, it is not so spectacu- 
lar. It does not afford the opportun- 
ity for advertisement exploitation and 
self-laudation that the medical men usu- 
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ally see in a public calamity, but after 
all may not this work be more conducive 
to human welfare and happiness ? 
; A. L, Evans, D. O. 
M1AMI1, FLoripa, 


THE PROFESSION: RETROSPECT 
AND PROSPECT 

In the JourNAL for May we discussed 
several phases suggested by this subject. 
In the present issue we propose to take 
up other conditions and, as was said in 
the last issue, open up these questions 
preparatory to a more thorough discus- 
sion at a conference to be held in connec- 
tion with the Kirksville meeting. 


EDUCATION 
Education stands alone among these 
considerations. Organization, legisla- 


tion, publicity, etc., have to do with the 
environment of the practice, with mak- 
ing a field for it. They may be called 
extrinsic. Education is intrinsic; it has 
to do with osteopathy itself. We pro- 
pose not to discuss education as an ab- 
stract proposition, but shall take up the 
schools, their development and _ their 
present status, as well as the curriculum 
desired and necessary, and shall try to 
develop the mutual relation existing be- 
tween the schools on the one hand and 
the practicians upon the other. We use 
the term practician because we prefer 
the idea that everything connected with 
the movement, and essential thereto, is 
an integral part of the profession, the 
whole—our colleges, our publications, 
our legislation, and foremost, our Re- 
search Institute and all of our organiza- 
tions, national, state, and local, as consti- 
tuting the profession. To support all 
of these is manifestly the duty of every 
practician and the co-operation between 
each of these should be that of the sev- 
eral members of one body. To bring 
about a full recognition of this mutual 
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obligation is certainly “a consummation 
devoutly to be wished.” 

A review, therefore, of the develop- 
ment of the school system and organiza- 
tion seems indicated. When a little over 
twenty years ago Dr. Still decided to 
teach osteopathy and organized and 
chartered a school for that purpose, he 
was naturally the owner of it. It was 
his school. There was no possibility of 
an endowed institution in that connec- 
tion. To be sure, it might have been 
chartered and organized on a non-profit 
sharing basis; but under the circum- 
stances this could not have been expect- 
ed; besides, the condition of educational 
institutions was very different then. 
That was in the midst of a commercial, 
money-making age. It was several years 
later before the consciences of the rich 
began to trouble them, and they set the 
pace for endowing public-serving insti- 
tutions, Twenty-five years ago many of 
the medical colleges were private insti- 
tutions, and few, except those aided by 
the state, were well provided for; so 
that no one familiar with the situation 
existing at that time can blame Dr. Still 
for the form of organization of the first 
school, and no doubt all acquainted with 
the condition feel that he acted most 
generously and humanely in establish- 
ing a school at all. In making these 
statements be it undesrtood we refer on- 
ly to the school established by Dr. Still 
and to the first few years of its exist- 
ence. We shall take up the later history 
of this school and the other schools in 
order. 

Let us trace the development of our 
several schools. Among’ the graduates 
of the first two or three years from the 
parent school were men and women en- 
terprising, as well as of a sincere desire 
to see the practice of osteopathy cover 
the earth. Within four or five years. 
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from the time the first charter was grant- 
ed to Dr. Still, osteopathy was being 
practiced in many of the large cities of 
America. In almost a dozen of these 
cities, institutions were soon established 
which held out to teach osteopathy as a 
means of treating the sick. Each of 
these schools or institutes was of course 
as much the property of the two or three 
who had joined together to conduct it 
as was their private practice which was 
run in connection therewith; and indeed 
the school was used in a measure to draw 
attention to the private practice of the 
‘proprietors of the school, all of which 
was perfectly natural. A man or woman 
at that time in one of the big cities of the 
country going out seeking aid for the en- 
dowment of a school to teach osteopathy 
would have made about the same spect- 
acle that Diogenes is said to have made 
with his lantern some centuries previous. 
The possibility of endowing them at that 
time was nil, and perhaps their propri- 
etors were even justified in not found- 
ing them on the non-profit sharing basis. 
They were pioneers in establishing oste- 
opathy, and considering the long chances 
and risks they were taking, no doubt, 
they were justly entitled to all received 
from what was done in good faith to- 
ward that end. 

Strange as it may now seem, several 
of these institutions were soon success- 
ful in attracting numbers of students 
within their halls. The owners of the 
schools, becoming busy with their pri- 
vate practice and perhaps not being exe- 
cutives or having had school training, 
associated with them men who possessed 
these qualities and these became part 
owners, and in many instances the con- 
trolling spirits in these institutions which 
were to give to men and women both 
their technical and ethical training for 
the practice of the healing art. 
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There the trouble began which we 

have not yet shaken off. There we fast- 
ened upon our institutions the form and 
essence of commercialism which has 
since dominated some of them, and has 
left its taint upon thousands of gradu- 
ates. In discussing this phase of the 
subject we propose to do it with absolute 
frankness, regardless of the fact of 
whether or not the condition is creditable 
to a profession of five or six thousand 
members. The fact that it has existed 
and that remnants of it do exist need not 
shame us; but shame must come if after 
having reached the point where it could 
and should be controlled, we fail to con- 
trol it. 

Now let us resume the trail of the col- 
lege development. We have seen how 
our colleges came to be privately owned 
institutions, and in same instances large- 
ly owned by those who have about the 
same interest in them as they have in 
any other business proposition. The 
stock of some of the institutions is own- 
ed just as the stock of the Standard Oil 
and U. S. Steel is owned, and in some of 
the institutions perhaps a considerable, 
or even a controlling, interest is owned 
on this basis. We know that several of 
the schools are chartered and conducted 
on a non-profit sharing plan, just as a 
hospital or any other semi-charitable in- 
stitution is chartered; but these institu- 
tions to the present time, unfortunately, 
have been small, and hence have been 
able to exert but little influence upon our 
educational system. The general effect, 
then, at present of our educational insti- 
tution both on the profession and on the 
outside world is that it is privately own- 
ed. 

Let us get a clear view of the condi- 
tions our colleges have to meet and see 
from it our vital need of the colleges, 
and hence our obligation to support 
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them. As the JourRNAL has said before, 
one of the reasons for the ready intro- 
duction and acceptance of osteopathy at 
the beginning was the rapidly increasing 
numbers of its practitioners which almost 
doubled annually through the first three 
or four years. This made an impression 
upon the public. It was on the face of 
it a success, and success succeeds. Now 
we find our schools little more than 
meeting the losses from the ranks of 
those in practice. Is it sufficient that we 
simply meet the losses? The practice of 
osteopathy today must meet two forces: 
First, the forces of organized “regular 
medicine,’ and meet these not in the 
freedom of public choice on the merits 
of results obtained in the sick room, but 
we must meet them-in the chambers 
where laws are made, there to measure 
influence and count votes. “Regular 
medicine,” while itself losing faith in 
and discarding drugs, will not admit the 
truth of the osteopathic concept and con- 
tention and looks upon the osteopathic 
movement as responsible for the general 
revolt against drugs. At the first no 
doubt organized medicine really believed 
the theory of osteopathy false and its 
application futile. It ignored, decried 
and finally, when too late, openly fought 
the practice as unfair to physicians and 
unsafe for the sick. And having opposed 
it in the beginning, it must oppose it to 
the end; but being unable to do so suc- 
cessfully, openly and directly, politically 
organized medicine now proposes to 
make itself felt as a friend to humanity 
by becoming prominent in broad, social 
and economical activities grouped about 
sanitation and preventive measures, and 
in return therefor, appealing as public- 
spirited citizens interested only in the 
public welfare, it will seek from the law- 
making bodies of the people privileges 
by which it will make it very difficult 
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for any system except its own to exist. 
The organization of political doctors 
looks upon us as their arch adversary. 
If they can break or absorb us they will 
have the field. This is the outlook from 
the medical side. 

On the other hand, we are threatened, 
even as civilization was threatened when 


the vast barbarian horde over-ran Eu- 


rope, several centuries ago, with the al- 
ready numerous and rapidly multiplying 
numbers of non-drug systems which 
have sprung up after us, and are for the 
most part imitations and impositions. 
These all claim attention for what oste- 
opathy has done. Osteopathy has dem- 
onstrated that health can be restored and 
maintained without drugs; on this prop- 
osition all of these urge their claim, and 
being ill-prepared, and recognizing no 
ethical obligations, they confuse the is- 
sue and greatly impede the progress of 
osteopathy. 

To meet the daring efforts of the polit- 
ical doctors who hope by proposing 
measures with veiled and not understood 
purposes and powers to exterminate us, 
and on the other hand, to keep our identi- 
ty clear and our qualifications recognized 
above these swarms of the ill-prepared 
and unrecognized springing up around 
us, is indeed enough to stimulate our 
own circulation, In these straits oste- 
opathy needs to do just one thing—grow 
and grow right. It must grow its own 
growth, To grow towards either of 
these means assimilation and death. It 
must develop theoretically and apply in 
practice its philosophy distinctive from 
that in existence when it appeared, or 
there is no need for it; and it must edu- 
cate so as to make a wide berth and clear 
line of demarcation between it and the 
struggling ill-prepared masses below it. 

We believe this places the need of the 
schools fairly and, we trust, convincing- 
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ly before the profession, Are the schools 
meeting this need of growth? They are 
not. Let us consider why the schools 
are not graduating enough to meet the 
needs, and what means can be devised 
to increase the attendance. We must 
face the question frankly: “What pre- 
vents the osteopathic practice from 
growing relatively as rapidly as it once 
did?” Certainly it is not the lack of 
success in practice; that is, the lack of 
success on the part of those who were 
thoroughly trained for its responsibili- 
ties. It is not due to the fact that we 
are not meeting what might be expected 
of us in gaining legal recognition; nor 
is it due to the fact that the practice of 
osteopathy is not respected and respec- 
table in most communities where it is 
practiced. There are two main reasons 
why the school attendance is not larger: 
Extension of course, and lack of co-op- 
eration, 

1. Length of course of study: Fail- 
ure of growth is partly due to the fact 
that we have lengthened the course of 
study to three or four years and demand 
high entrance requirements—practically 
the same qualification and equal outlay 
in time and money to graduate in osteop- 
athy as to graduate in “regular medi- 
cine.” We are, therefore, perhaps losing 
to the medical colleges not a few who 
formerly, when the difference between 
the two courses was greater, entered the 
osteopathic colleges. In recent years we 
have demanded practically the same qual- 
ifications of the applicant to practice os- 
teopathy as is demanded of the applicant 
to practice medicine, and we have not 
had the same unrestricted practice and 
legal standing to offer him in return. 
On the other hand, many, who before 
present conditions for entering the oste- 
opathic practice were in force, became 
students in them, now being unable to 
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meet these conditions and the require- 
ments for entrance into the states as 
osteopathic physicians, now enter these 
systems which maintain no such stand- 
ards and to the practice of which every 
state is wide open. Still, all these claim 
to practice osteopathy. Hence, we are 
now losing both to the medical profes- 
sion on the one hand and to these sects 
on the other, and between this upper and 
nether millstone the osteopathic profes- 
sion must take serious counsel. 

While the actual number of those lost 
to the medical colleges and especially to 
the irregular schools may be consider- 
able, the character of those now entering 
our osteopathic colleges is much higher, 
a large percentage of them being college 
men and women.. And this rise in tone 
is essential, for the changed character of 
the practice would make failures of 
many today who fifteen years ago were 
successes. There is one change which 
needs to be considered: in the earlier 
days practically every one before he went 
into an osteopathic college was person- 
ally convinced of its effectiveness on 
himself or some one close to him; now 
men and women are taking it up as they 
would another profession, on its general 
reputation, not because they were con- 
vinced and felt compelled to do so and 
they must be personally convinced after 
entering college; hence the increased 
need of an osteopathic atmosphere about 
the college and definite osteopathic in- 
struction, and above all, in view of its 
neglect, definite osteopathic technique. 

2. Failure of co-operation. However, 
we believe the main reason for the fail- 
ure to increase the attendance is due to 
the lack of co-operation on the part of 
the profession. Increased rather than 
diminished activity on the part of the 
practicians in behalf of the schools is 
necessary because osteopathy is no long- 
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er new in most communities. True, its 
practice may not be understood, but its 
tiewness is no longer the attraction for 
students it was previous to ten years ago. 
Now the conditions require that all of 
us seek to secure students for our col- 
leges from those who are favorably in- 
clined to it. 

The consideration naturally turns to 
these conditions which, we believe, pre- 
vent our educating a larger number of 
osteopathic physicians. Is the extended 
school course meeting the needs and is 
it necessary? That depends absolutely 
on what the practice of osteopathy is to 
be. No informed observing per->on will 
deny that the practice of osteopathy has 
undergone a radical change within the 
past fifteen years. The first graduates 
were specialists; they were educated for 
specialists and were so considered bv the 
laws which then existed as well as those 
enacted later. They were not specialists 
in the modern sense where after covering 
general practice, one confines his work 
‘o definite lines; but they were prepared 
for, and did, a restricted practice. Grad- 
ualiy this was out-grown as many oste- 
opaths convinced themselves and those 
who used their services that it was use- 
ful as a general system of therapeutics. 
Now, the question is, What is best for os- 
teopathy, to have it as it was the first few 
years or to have it as it is now develop- 
ing? Which does the profession want? 
If we are satisfied to do chronic, office 
practice and admit that this is the limit 
of the application of osteopathic princi- 
ples, then legislation will be easy, and 
the school course may be brief—perhaps 
two years. Does this meet our ambi- 
tion? If so, our schools might soon fili 
—with a certain class—but we could not 
claim that we had a system of miedicine, 
but a specialty or department, such as 
orthopedics, or may be massage, and 
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patients would be referred to us by 
M. D.’s, greatly to the latter’s delight. 

The A. O. A. has never demanded 
the four year course of the colleges. 
It did demand and was responsible for 
the advance from the two year to the 
three year course; but the practicians in 
the several states find it necessary to 
provide for four year requirements in 
the bills presented, if they secure recog- 
nition of osteopathy as a system of med- 
icine. And is it not right that it be so? 
Have we any right to go to the legisla~ 
ture and ask that on a two or three year 
preparation we be given the same rang¢é 
of practice and identical rights before 
the law as medical men, whom the law 
1equires to spend four years as a mini- 
mum in preparation? With a limited 
course of preparation we may secure a 
limited practice, but if we demand an 
unlimited practice, do we not ask for 
siecial privilege when we want it on a 
shorter preparation than the state re- 
quiries of others? These are ques- 
tions for the profession to answer. Are 
we ready to meet them? Have we de- 
veloj ed osteopathy to the point where 
it :s successful, or to the poin: where 
the osteopathic physician is capable as 
a general family doctor, and providing 
that sufficient recruits are availabic. is 
it best for the profession to take the 
stand? It seems that it is not necessary 
for us to answer the questions. Condi- 
tions in the states appear to be answering 
them for us. 

Some of the under-graduates com- 
plain through the schools that the older 
practitioners in enacting laws requiring 
four years of college attendance are not 
treating them justly, when they who pro- 
pose these laws had a two or three year 
course. On the face of it, the complaint 
may seem fair; but if analyzed it is su- 
perficial. The new graduate who meets. 
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these conditions is stepping out into a 
very different practice from that which 
the graduate of a dozen years ago 
found, and the latter’s effort and expe- 
rience has raised that practice from the 
plane of a mere office-practice-specialty 
to one of wide and unrestricted privi- 
leges. A demand from the people must 
create laws. The early graduate came 
out to do a limited practice. He did 
this successfully, and thereby raised its 
character and widened its scope. It must 
of necessity come in this way. It is a 
practical proposition. Faithfulness in 
small things brought wider opportuni- 
ties. We might have started out with 
a five-year course, but the scope of prac- 
tice would need to have been worked 
out just the same. There is no such 
thing as a full fledged, completely de- 
veloped medical practice springing from 
the brain of Jove, or anywhere else, for 
that matter; it is a question of making 
good, a matter of modestly taking an un- 
obtrusive seat, and later being recog- 
nized and invited to the seat of honor. 
This the successful earlier graduate has 
done, and to this seat of honor he now 
has the privilege of bringing his fellows 
recently from college. Let the recent 
graduate and the undergraduate think 
about that. Who would not rather spend 
an extra year or two in college and come 
out to be a member of a recognized, es- 
tablished profession than make the long 
fight in the field to establish it? The 
old graduate has gained after ten or fif- 
teen years’ study and work what he now 
offers the present and future graduate 
upon the completion of one or two 
years more in school. 

While the creating of a place for os- 
teopathy as a general practice had to be 
done by the profession, and it was’ done 
by these two and later by three year 
graduates, it could not be extended to 
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the new graduate without the raising of 
standards in the colleges. College prep- 
aration must set the limits of the scope, 
privileges and responsibilities of prac- 
tice. If we want to be given responsi- 
bility for the execution of health laws, 
if we want the privilege of signing birth 
and death certificates, if we want to be 
considered by the law and by the public 
as representing a profession co-extensive 
with and on the same plane with that of 
medicine thousands of years old, for ex- 
ample privileges of practice in state and 
municipal institutions, we must main- 
tain the necessary educational standards ; 
hence, the colleges are the means by 
which this enlarged practice shall be 
maintained and given stability. As stat- 
ed above, legislation cannot be secured 
giving privileges of general practice on 
less than a four year course; but before 
the legislature will pass such a measure 
it must know that such a course is pro- 
vided. The physicians now in practice 
profit also with those who have prepared 
to meet the state examination, thus rais- 
ing the professional plane, and so the ob- 
ligation rests upon them to increase their 
activity in behalf of the schools. If they 
through the legislatures require the 
schools to lengthen their course of study 
and restrict those who matriculate, then 
it is manifestly the duty of these physi- 
cians to the schools to interest men and 
women in entering them as students. 
In thus squarely meeting the medical 
profession on the plane of education and 
at the same time securing practically an 
unlimited practice, (restricted only as 
to operative surgery and the internal ad- 
ministration of drugs), we should be 
able to save to osteopathy many who in 
recent years have gone into the medical 
schools because of their alleged better 
educational advantages and greater free- 
dom of practice. At the same time, if 
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we can conduct this extended course so 
as to keep osteopathy distinctive and 
strong we should be able to make the 
differentiation between ourselves and 
the mongrel systems of imitators clear- 
out to the public, and prevent, to some 
extent at least, the existing confusion 
as to the relation of their practice to 
ours. In advancing education we prog- 
ress away from this class; but in extend- 
ing our course can we be sure not to con- 
fuse the issue between us and the medi- 
cal profession? 

This raises the important question, 
“Can we give a four year course and 
keep it strong, and distinctively osteo- 
pathic?” To answer this we turn to the 
past. We believe the impression is gen- 
eral among the older practicians that the 
addition of the third year to the course 
did not make the osteopathic concept 
stronger in the graduate and did not im- 
prove his technique. We want to get 
this thought clear. Osteopathy seems to 
be not relatively stronger in the present 
course. The school course within the 
last eight years has been extended 50 
per cent. The same matter has been in- 
corporated in the three year course 
which was in the two year course and 
almost half as much has been added. 
Now, if osteopathic studies and practice 
constituted one half of the two year 
course, the same amount would be only 
one third or one fourth of the extended 
course. It is safe to say that a better 
general course of study is given in re- 
cent years, a course that better fits one 
to meet the demands made upon him in 
the practice which is opening up to him 
and the only course by which the new 
graduate can enter any one of forty of 
the states. The fundamental sciences 
and preliminaries are better covered; 
more time is given for the essentials, as 
anatomy, physiology, pathology, etc., be- 
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sides much of the more strictly medical 
subjects are brought in; but unless os- 
teopathy is correspondingly strengthen- 
ed it sinks from 50 per cent. to 33 per 
cent. or even 25 per cent. of the student’s 
time, and very much less of his thought 
and reliance, due to the introduction of 
methods of other practice. The man 
who twelve or fifteen years ago got no 
idea of therapeutics except osteopathic 
adjustment and the fundamentals essen- 
tial thereto had no query as to what 
his practice was to be. It could be but 
one thing; he knew but one thing; 
whereas the man of recent graduation, 
even if he got as much osteopathy, got 
relatively less; and in getting more of 
other systems of treatment he must be 
strongly grounded in osteopathy, or he 
may be double-minded and of unstable 
ways. 

We believe this is a fair comparison 
of the schools of fifteen years ago with 
those of today. The present course is 
preparing students to successfully pass 
state boards, but as to whether an aver- 
age of them depend as entirely upon the 
principle of adjustment and are as skill- 
ed in applying it, is open to opinion. 
However, even if the worst be true, this 
is no fault of the extended course, and it 
will not be its fault if a further extension 
fails to make more devoted osteopathic 
physicians. The fault is that the schools 
are preparing students for state board 
«Xaminations, too many of which requiie 
no particular convictions as to the ther- 
apeutic value or application of osteop- 
athy. Besides, a first class osteopath of 
wide field experience is hard to secure for 
school work; and, as a result, we find 
new graduates teaching many of these 
courses. Rarely do we find the men of 
ranking personality and reputation in the 
college giving the osteopathic work, and 
the students get a view accordingly of 
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the relative importance of the several 
subjects, based on the character and cal- 
ibre of the respective instructors. Sc it 
seems natural if osteopathy is not dis- 
tinctive and verile in the conception of 
the present graduate as it was in one of 
a dozen years ago. 

It has recently come to the attent.on 
of the JouRNAL that a student who grad- 
viated with crelt from a school which 
appears to make a specialty of prepar- 
ing its students for composite board ex- 
aminations (because the school is inter- 
esting itself greatly in securing and 
maintaining this form. of regulation 
in nearby states, and is a_ strong 
advocate of this form of law), af- 
ter passing at least three of these 
examinations with credit, undertook 4 
fourth before an osteopathic examining 
board where a knowledge of the appii- 
cation of osteopathy to the treatment of 
disease was required throughout. The 
applicant made excellent marks in the 
text book features of this examination 
also, but was very lame in the osieo- 
pathic features. The applicant being im- 
pressed with this difference, discussed it 
with the students in the college from 
which the applicant graduated. The 
students saw that it was more difficult 
to pass a state osteopathic examination, 
than a_ state medical examination, 
and thereupon protested to members of 
the faculty and tried to arrange for 
strictly osteopathic instruction as a side 
matter at extra charge. This is just one 
example of many that might be given 
where the students in our osteopathic 
colleges have recognized after coming in 
contact with practitioners, that the in- 
struction being given them in osteop- 
athy was not adequate. How many of 
us as students paid extra for special in- 
structions, manipulations, etc. ? 
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If we are to have osteopathy practiced 

in the field, we must have osteopathy 

taught in the schools. Whatever the 
length of course and whatever subjects 
may constitute it, the course must be 
distinctively and essentially osteopathic. 

The schools may teach osteopathy, as a 

system of treating chronic disease, in a 

two-year course. They may prepare 

physicians who practice osteopathy only 
in three or four years, but they cannot 
neglect the subject of osteopathic theory 
and technique, and most essential, the 
application of osteopathy to the treatment 
of disease, whatever the length of the 
course. If the place of corrective man- 
ipulation as the essential feature of the 
treatment of all conditions is not clear 
in every course of study, whatever else 

that college or course may offer, it is a 

failure and is not entitled to the support 

of the field of practice. 

Has this a bearing on the second prop- 
osition, a lack of support of our colleges. 
and organizations; in other words, a2 
lack of unity in the profession? We be- 
lieve it has, and as this goes to the root 
of the school question, it should be care- 
fully considered. As seen above, the 
present school course, as an evolution of 
the shorter courses which formerly ex- 
isted, does not, in the minds of many, 
make as virile osteopaths as it should. 
The man or woman who enters the pro- 
fession assumes the obligation of main- 
taining it, and supporting its institu- 
tions and in return he is entitled to have 
his practice protected. His practice is 
not protected when schools from which 
he graduated send out practicians who 
have not the knowledge or courage to 
practice osteopathy as a distinct school 
of therapeutics, and lean toward medical 
thought and methods and rely more 
upon their general knowledge of these 
subjects that they do upon the adjust- 
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ment of structure for the cure of the sick. 
These can be successful neither as prac- 
ticians nor as educators of the public. 
The practician who does not believe in 
osteopathy is dead weight for the pro- 
fession to carry. 

Another cause of complaint, which 
the JouRNAL noted with regret a year or 
more ago, is the growing of secret or- 
ders among the under-graduates of our 
colleges. These are clannish and become 
a disorganizing force. The clannish- 
ness of the school spirit has operated for 
years to disorganize and demoralize, and 
now the fraternities and sororities are 
increasing the trouble, and the schools 
will be the chief direct losers. These 
organizations, while ostensibly social, are 
used for practical purposes, and directly 
appeal to their membership to support 
each other. Not only this, but the un- 
der-graduate is entering the lists to di- 
rect his friends to members of his frater- 
nity. Instances are reported to the Jour- 
NAL where a practician has been the phy- 
sician -of the family for years and 
through his influence a young man or 
woman of that family decides upon os- 
teopathy as a profession and enters one 
of the schools. There he or she soon 
becomes a member of one of these secret 
orders, and returning home for vacation, 
is no longer interested in the man or 
woman who has been friend and phys- 
ician of the family for years, but now 
goes to work boosting some other physi- 
cian, whom he did not know before, the 
only reason being membership in the 
same secret school order. Now, the 
physician asks himself, What effect does 
it have on his clientele for a student di- 
tect from the school from which he grad- 
uated to desert him and boost some other 
physician, perhaps from another school, 

-and he wonders if it is his duty to thus 
make knockers of himself almost within 
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his own household, simply to make the 
schools grow. Besides this the new grad- 
uate too often comes into the field with a 
boastful spirit of the advantage he has 
had as compared with the man or woman 
who has practiced in that community for 
a dozen years. Too often the new grad- 
uate does not seem to realize that the 
friendship of the established osteopaths 
of the community may be his most valu- 
able asset. These are small matters but 
they are matters the schools should take 
notice of, if they wish hearty support 
from the field. 

As important as the teaching of dis- 
tinctive osteopathy is, it is not the only 
duty of the college. The graduate is not’ 
only to be a practitioner of the system 
studied, but he should be one of the lead- 
ing citizens of the community, dignified 
and honorable. His schooling should 
contemplate these relations which he will 
later sustain to the public and public con- 
cerns, as well as relations to his fellows 
in practice. These subjects have been 
altogether too much neglected and it has 
placed us at a disadvantage as compared 
with medical men. If a college is com- 
mercial rather than ethical, its graduates 
get this impression of professional life, 
and practice in the field has to contend 
with it and apologize for it. If we are 
to have ethics practiced in the field, we 
must have ethics taught and practiced 
in the colleges. 

The field practitioners want to see the 
schools send out men and women who 
will be successful as osteopathic physi- 
cians, not failures—non-osteopathic or 
un-osteopathic. Their own standing and 
well-being is jeopardized in a measure 
by the character of osteopathy that 
comes out fresh from the schools and yet 
they feel that under the present school 
status, these questions of vital inter- 
est to them are entirely in the hands 
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of the school owners, who are at lib- 
erty to take any view of osteopathy 
and teach it as they please which 
may reflect upon those who by 
years of hard work have earned high 
positions in their respective communi- 
ties. And they have no redress nor pro- 
tection under existing conditions except 
to lose interest and withdraw active sup- 
port from the colleges, which to a con- 
siderable extent we believe has been go- 
ing on the past few years. 


While the profession is dependent 
upon the schools to keep up the charac- 
ter of osteopathy and the ethical tone of 
the profession, most of the practicians 
of eight or ten years’ experience have 
established themselves so that for the 
remainder of their active years, they 
could maintain themselves on a personal 
basis. They are not, therefore, so de- 
pendent financially upon the osteopathic 
propaganda going forward as the recent 
graduate or the graduate-to-be is and it 
must be our concern to keep these older 
practitioners interested in the profession, 
particularly in our schools and organi- 
zations. Too many of them are coming 
already to argue, why should they 
make the fight for osteopathy when 
some of the schools show signs of de- 
serting it? Why should they interest 
students in schools which are mere pri- 
vate property when they come out as 
knockers? They feel that they are en- 
titled to protection from the schools in 
which they graduated and they further 
feel that they are not protected under 
conditions enumerated above. 


It will be readily seen that without 
some tangible interest or union, although 
the managers of the several schools may 
be acting in entire good faith toward the 
practitians it might be natural for the 
practicians to believe that the schools are 
not making as devoted osteopathic phy- 
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sicians as they were making a dozen 
years ago. And on the other hand, it 
may be equally easy for the schools to 
conclude that the field is erecting impos- 
sible bars in legislative requiremeuts 
As an indication of this, which shows 
lack of harmony and co-operation, at 
least three of the schools within the past 
year have taken direct initiatory steps 
to enact or oppose legislation, apparently 
ior their own interests, for in each in- 
stance the action taken was contrary to 
the well defined policy of the profession. 

Again, the schools are naturally look- 
ed upon as examplars in questions of 
advancement and ethics and the moral 
effect is that if these leaders, in many 
instances as least, be run entirely for 
profit, the practician inquires, Why 
should he not consider his practice pri- 
vate property and run it with no other 
consideration than for the money it 
brings him? Besides this effect upon our 
moral and ethical standing in our own 
sight, we believe it has much to do with 
stamping osteopathy as a commercial 
and mercenary proposition from the out- 
side. We believe that it has had no lit- 
tle effect upon the tardy acceptance of 
osteopathy as a scientific proposition in 
scientific and educational circles, and we 
believe that philanthropists and public- 
spirited citizens generally might be much 
more interested in financing osteopathy 
as an educational and therapeutic move- 
ment if its entire educational system was 
put upon a non-profit making basis. 

We believe there is not a doubt but 
that if the schools could be placed upon 
a basis where each member of the pro- 
fession could feel that he had a direct 
personal interest in each school within 
the profession, that he had some voice 
in their general policies and they would 
be run as much in his interest as in the 
students’ interest we could bring about 
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a condition whereby the numerical 
growth of ten years ago might again be 
realized. 

The practical question here is, Can the 
schools be put upon this basis? We be- 
lieve it is not impossible. Already some 
of the smaller schools are organized on 
this basis. Recently the Chicago College, 
which appears to promise much toward 
bringing about this condition on account 
of the wide interest taken in it by many 
well known and devoted osteopathic 
physicians, was chartered as a non-profit 
making institution. We are reliably in- 
formed that the head of one of the larg- 
er institutions has recently expressed a 
wish that his school might be taken over 
and put upon this basis. As soon as the 
Research Institute is financed by the pro- 
fession, we shall hope to see our colleges 
an asset of the profession as a whole, 
just as the Research Institute is. 


To summarize: The colleges, while 
fairly meeting the conditions for prepar- 
ing graduates to pass state board exam- 
inations, are not, as a class, as thorough- 
ly osteopathic as they should be. Be- 
sides, they are not graduating sufficient 
numbers to meet the need of keeping up 
the appearance of growth of the profes- 
sion; 

This comes at a time when we not 
only need the numbers of loyal, compe- 
tent osteopathic physicians in the field, 
but we need also to keep up the appear- 
ance of success and growth. Medical 
men are active to gain domination 
through legislation, and cheap imitations 
of osteopathy appear on every hand. The 
fight to demonstrate to many others clin- 
ically the value of osteopathy must 
grow; 

The colleges for the most part pri- 
vately owned appear to have lost touch 
with the profession and lost its active 
support. To restore confidence and re- 
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gain support, a reorganization of the col- 
leges on a co-operative or non-profit 
sharing basis is urged as a solution. 

Pending this it is earnestly hoped that 
each osteopathic physician, from the 
humblest to the greatest, will sit steady 
in the boat and pull a little more than his 
own weight. 


NATIONAL HEALTH LEGISLA- 
TION 

In a recent number of the JOURNAL it 
was noted that Senator Owen had in- 
troduced his annual measure providing 
for a Department of Health with a phy- 
sician in the President’s Cabinet. The 
backers of this measure have already in- 
augurated a movement in the House of 
Representatives providing for the crea- 
tion of a Public Health Committee in 
that branch. The Rules Committee has 
already recommended the creation of 
such a committee. 

Up to this time measures of this kind 
have been considered by the Committee 
on Interstate and Foreign Commerce, 
one of the most important committees in 
the House, and a lively fight is on as to 
whether the consideration of matters per- 
taining to health among the people 
shall remain with this committee which 
has to do with all matters where the 
states have relations with each other, or 
be transferred to a new committee. The 
newspapers announce that Majority 
Leader Underwood is opposed to the 
creation of this new committee. As the 
recommendation of the Rules Committee 
‘was favorable to the creation of such a 
committee, the proposition will first come 
before the Ways and Means Committee 
which appoints the House Committees, 
and may finally be taken before the 
House as a whole as to whether it will 
order the appointment of such a commit- 
tee or not. 
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Those who oppose the Owen bill, op- 
pose the creation of this new committee, 
which would be composed of new men, 
believing that a subject which has been 
discussed almost continuously for the 
past three or four years by this commit- 
tee on Interstate and Foreign Commerce 
is best qualified to handle so important 
a matter. Many have written their Con- 
gressman asking him to oppose the ap- 
pointment of this new committee—oth- 
ers might do so to good purpose. 


AMENDING THE BY-LAWS 

As proveded therein, notice is hereby 
given of the purpose to ask the associa- 
tion to amend certain features of the by- 
laws at the coming meeting to be held 
in Kirksville, Mo., August 4-8. These 
amendments, sent in by E. S. Merrill, 
the Membership Committeeman for Cali- 
fornia, have to do with the closer affilia- 
tion of the state organizations with the 
national, and at its recent meeting the 
organic law of the organization of that 
state was amended accordingly. In this 
connection the article by E. J. Elton, 
Secretary of the,State Secretaries Or- 
ganization will read with interest. 
The general impréssion of those interest- 
ed in membership work seems to be that 
some form union is desirable and prac- 
tical : 

AN AMENDMENT TO THE A. 0, A, BY-LAWS 


Article III. 


Section 1. All Members of affiliated state 
associations shall, by virtue of such member- 
ship, be members of this association, when 
duly reported by the President and Secretary 
of the state association, and upon payment of 
their dues. 

Section 2. Any person who is under sen- 
tence of suspension or expulsion from a state, 
district or local association or whose name has 
been dropped from its roll of members, shall 
not be entitled to any of the rights and ben- 
efits of this association, nor shall he be per- 
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mitted to take part in any of its proceedings, 
nor receive its publication, until he has been 
relieved of such disability. 


Section 3. It shall be the duty of the sec- 
retary of each state association to furnish to 
secretary of this association, before the last 
day of July of each year, a list of all mem- 
bers in good standing, or on the first day of 
July of that year. 

Section 4. Any osteopathic physician re- 
siding in a state with no association may make 
application for membership to the nearest 
state association. 


SecTIon 5. The annual dues of membership 
shall be $5.00 in advance, payable through the 
treasurer of the state association. Any ap- 
plication Made after April first shall be ex- 
tended to July first of the next year. Any 
applicant after January first shall pay fifty 
cents ($.50) for each month from date of ap- 
plication to July first of that year. Where 
there are two or more practitioners in the 
same office and members of the same family, 
upon their request, fifty per cent (50%) of 
dues of all but one practitioner will be de- 
ducted in lieu of the extra magazines. 

Section 6. The fiscal year of the associa- 
tion shall end June 30th. 
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TECHNIQUE 
Cart P. McConne D. O., Editor 
Chicago 


One of the most neglected features of a 
successful technique is what we would term 
the positional factor. By this we mean the 
position of the patient as pertains to angles 
and distribution of weight so that an adjust- 
ment force may be applied advantageously. 
We are firmly convinced that a large percent- 
age of our energy is absolutely mis-applied, 
or worse than wasted. In other words a 
large number of foot-pounds is dissipated dur- 
ing every treatment to the detriment of our 
strength and the possible harm of the patient, 
simply because we do not sufficiently study 
the mechanics indicated not only in every case 
but in each treatment. Unquestionably with 
every one of us there is a tremendous waste 
of energy by our routinism and_ senseless 
“general treating” when we attempt to run 
all patients through the same _ therapeutic 
groove. We have repeatedly said the general 
treatment, in our opinion, has a place, but 
not at the expense of the indicated adjust- 
ment. Consequently, it all comes back to the 
problem of thorough osteopathic diagnosis. 


A. O. A. Jour., 
_JUNE, 1913 


Every one has had the experience of repeat- 
-edly attempting to adjust a certain lesion and 
failing, although probably using considerable 
force, when by changing the position of the 
patient ever so slightly the parts have dropped 
into place practically of their own initiative. 
Potential energy is really not energy but sim- 
ply represents a quality due to position, or 
rather the possibility of “potentialities for the 
development of energy.” It is the position of 
a lesion that determines its significance. Like- 
wise it is the position or relation of a mal- 
placed vertebra to the neutro-muscular system 
that signifies its importance. The same is 
true of the upright spinal column; position 
and relation to the gravity line determines 
its importance. 

It seems to us that if we ever expect to be- 
come really clever in technique a thorough 
study. of the positional factor in every case is 
a necessary means toward that end. H. F. 
Goetz, D. O., has so lucidly said that in order 
to correct a lesion we must apply our force 
in a plane parallel to that of the articulating 
surface, or else we simply jam the parts. How 
many of us literally jam the tissues? Prob- 
ably one hundred per cent. of us do in more 
instances than we would care to admit. Of 
course, there are conditions of congestion and 
arthritis that require a fair amount of force, 
but these do not comprise the majority. 

After the conditions, mechanically, have 
really been diagnosed, that is from the con- 
ception of osteopathy, and a certain method 
employed without satisfactory results a slight 
shifting of leverages or position of patient 
will frequently accomplish what we started 
out to do. From our personal experience 
with Dr. Still this constitutes an important 
part of his success. Whether the patient is 
lying or sitting, the method employed is sub- 
ject to a thousand variations and one of these 
combinations contains the key that will unlock 
the lesion. 

The line of gravity is a constantly shifting 
line, the resultant of the gravity force or pull, 
dependent individually as to location upon 
the relative weight and position of all seg- 
ments of the body, the poise and posture, as 
well as the influence of various lesions. We 
can not ignore it. R. K. Smith, D. O., has 
duly emphasized its importance in his osteo- 
pathic writings the past two or three years. 
We must bow to its omnipotence and trim 
our sails accordingly. It represents an active 
force but the relation, the position, of the os- 
teopathic lesion to this influence is a posi- 
tional one. And the relationship of the lesion 
to contiguous tissues from the technique point 
of view is a positional one, and one we can 
not ignore even if we wish to. This on broad 
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lines individualizes technique. The principle 
remains the same but the application is dif- 
ferent in every case. 

The position of the upright body is a most 
important and interesting study and to no one 
more than to the osteopathic physician. Its 
effect upon lesions and also as a factor in 
causing the lesion, to say nothing of the ef- 
fect of a lesion upon position, constitutes a 
mine of information, A few years ago we 
called attention to articles of Keith in The 
Lancet of 1903 and articles of Vietor in the 
Boston Medical and Surgical Journal of 1906. 
These papers are pioneer studies of different 
phases of this subject. We must not think of 
the spine alone being effected by the force of 
gravity. The upright position causes a cer- 
tain stress and strain to all tissues, especially 
the abdominal and pelvic viscera. Very likely 
many of the abdominal diseases are really the 
result of the upright position wherein lack of 
through development, bad hygiene and poor 
nutrition has paved the way. Vietor empha- 
sized this point quite thoroughly. In _ the 
final analysis it all goes to substantiate the 
osteopathic concept of disease. 

Shortly we hope to show a series of cuts 
that will clearly illustrate the significance and 
relation of the osteopathic lesion to the grav- 
ity line. 

There is a phase of technique, or rather of 
practice, that is greatly neglected so far as 
teaching is concerned. And this is the per- 
sonal side of the problem such as the thousand 
and one more or less intangible things that 
go to make up a day’s work at the bedside or 
in the treating room. This is commonly re- 
ferred to as the personality of the physician 
in distinction to the more or less mechanical 
side of therapeutics. A practitioner may be 
an adept at adjusting lesions and still if he 
does not appreciate and understand many 
other things, success may be lacking. No 
matter how thoroughly educated a doctor may 
be if he has not some knowledge of mankind 
and its ways he will find himself greatly hand- 
icapped. The old preceptor method had 
much to commend in the way of imparting a 
knowledge of human nature and of the innu- 
merable trifles that pertain to the clinical side 
of practice. 

Efficiency does not simply mean a thorough 
knowlege of disease in all its phases and the 
latest scientific remedy, but in addition one 
should make the patient’s interest so far as it 
bears upon his condition, a special study. 
Thus, one’s work must be constructive from 
the patient’s viewpoint and not merely, as it 
so often is, incidental. This opens up the 
wide fields of psychology, sociology and ethics 
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as well as the every day problems of inherit- 
ance, habits, environment, etc. The patient 
is vastly more than a mere automaton. All 
of us know of instances where the practitioner 
apparently thinks that technique begins and 
ends in obtaining a delicate sense of touch, 
while forgetting or overlooking that touch is 
simply a means to an end. The sense of 
touch training is only the opening wedge to 
securins highly co-ordinated and complicated 
movements. Likewise technique knowledge is 
one essential meane ‘- the education of the art 
of practice. Here is an excerpt from a letter 
of an older practitioner that bears upon this 
point: 


An analysis and description of the individual and 
how it works out in a step by step case study would 
be most interesting. We are all supposed to know 
how to correct luxations even if that is a supposition, 
but there is so much care and judgment required in 
the management of these acute and sub-acute cases 
that has never been touched upon that it could be made 
illuminating. I don’t mean the handling of a typhoid 
case or typical pneumonia, but these nameless condi- 
tions that come so frequently and require a high 
order of skill in getting results. I have one in mind 
now under treatment. Girl 23, last winter eleven 
weeks in bed, nervous prostration. “Built up” with 
tonics to get back to the telephone switch board. 
More complete smash at Christmas, with almost total 
loss of locomotion. Examination showed no organic 
lesions. Strange smal! tumors in both abdominal 
groins—not lymphatic—great tenderness of spine and 
abdomen, etc., etc. History of two severe falls. Spine 
deviated in places, innominate, etc., etc. At end of 
four weeks practically well. Now there was some- 
thing else required beside “finding it, fixing it and 
leaving it alone,” for none of them could be done at 
the start. Would not a case of that sort, carefully 
analyzed, be valuable in teaching discrimination, con- 
servatism and what can be done by careful methods? 
What struck me most forcibly was the fact that I 
made the corrections little by little and was not aware 
of the time they were accomplished nor the patient and 
recovery was going on all the time. 


Too little of our individual art includes our 
actual personality; it is simply a reflection of 
some one’s else ideas, in other words an imi- 
tation or echo. Many individuals can think 
straight enough, provided some one furnishes 
them a premise, but few can see things clear- 
ly. If Dr. Still had not seen clearly, things as 
they actually exist, he still would be trailing 
along in the path of common medical tradi- 
tion and opinion. It is truly surprising what 
a huge percentage of our ideas are dependent 
upon those of others. We need above every- 
thing else a little independent observation and 
thought of our own. There are also some 
who have the intellect and will-power, but 
seem to lack inspiration. 

To know how to study the peculiarities of 
a patient, his idiosyncrasies, as well as ‘the 
attributes common to all, the thousand and 
one angles that daily confront the practitioner 
is an eternal problem. This coupled with the 
doctor’s personality, his ability to get en rap- 
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port with the patient, the case, the environ- 
ment is, I believe, one of the great problems. 
The young physician may understand much 
about disease, but the constant variety and 
variation and his lack of knowledge of men 
will very frequently be the cause of his fail- 
ure. This is something that is hard to de- 
scribe—study, precept, experience, observation 
is the solution, I believe. Still there must be 
confidence in one’s self and in his methods, as 
well as an inspiration in life to which one is 
anchored. 


And withal it seems so hard for many to 
realize that so-called disease, or any tendency 
to disease, is always in the making; although 
the condition is always changing, it may be 
for the better or the worse of the individual. 
To note the state of the continual flux or ten- 
dency is the work of diagnosis; to check or 
palliate or correct the same is the field of 


technique. 
* 


The following letter from Kendall A. 
Achorn, D. O., is one of the best we have re- 
ceived. It shows the doctor has been doing 
some thinking of his own. We most thor- 
oughly commend it. We would say to the 
osteopathic physician after reading it, just sit 
down and read it again: 


1.) Although I can’t answer your first question 
as you ask it, I will give you the way I classify in 
my mind the procedures you mention. Of course, 
the conception of the bony lesion and its adjustment 
is practically all there is new in osteopathy; all the 
Old Doctor claims for osteopathy; and if the principle 
of adjustment is wrong, there is no such thing as 
osteopathy. But no one can say one method of ad- 
justment is osteopathic and another is not; though, 
unfortunately, there is a prevailing tendency in the 
profession to feel that if another’s practice differs 
from his own, he cannot be a first-class osteopath. 
Dr. Still has said: “I give you the principle. Go 
work it out for yourself.” 

In general, there are two ways of adjusting spinal 
lesions: (a) We apply force, aiming to move the 
vertebrae directly into the position we consider to be 
normal, without regard to the condition of the struc- 
tures about the joint; (b) By various procedures, we 
remove ligamentous and muscular adhesions and con- 
tractures that have maintained the abnormal relations 
at a joint, and thus allow the vertebrae to resume 
their normal relation. I think the majority of osteo- 
pathic physicians recognize in actual practice and in 
private conversation that each of these methods has 
its distinct indications, depending upon the nature 
of the lesion—whether the lesion is relaxed or stiff, 
acute or chronic, tender or with adhesions. But do 
not some of us go to the extreme of using either one 
or the other method exclusively or unwisely, to the 
detriment of our patients and of osteopathy? 

Those who use only the first method (a) are put 
to ider th Ives the only “simon-pure,’” bony- 
lesion osteopaths, under the erroneous assumption that 
the only way adjustment is possible is by cracking 
joints. Often they consider the “pop” as synonymous 
with adjustment. The injudicious and, at times, un- 
necessary use of force has hurt many people and given 
osteopathy the almost universal reputation of being 
harsh and severe. 
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Those who get their results by the second method 
(b) often do not realize that they are getting their 
results by adjustment. Accepting the claims of those 
who assert that there is only one way to adjust, by 
joint popping, they are apt to explain results as due 
simply to removal of muscular or ligamentous lesions; 
or, according to the pressure used, they are apt to 
explain results as due to “inhibition” or “‘stimulation;” 
not realizing that this technic may result in adjustment. 
Many lesions are thus unconsciously set. That these 
procedures do get results we cannot deny, though 
one would not expect to do anything this way, with, 
e. g., an old chronic lesion with adhesions. Many 
people are over-treated by a too long “relaxing” treat- 
ment. The injudicious use of this method (b) has 
naturally caused confusion in some minds as to the 
difference between osteopathy and massage. 

Osteopathy would be the gainer, in my opinion, if it 
were possible for the profession to agree that these 
two general methods of adjustment do exist, and that 
while many lesions require adjustment by force, there 
are other lesions better treated by careful adjustment 
with relaxation. 

As to actual technic, it seems to me difficult to say, 
with nothing but the positions of the lesions given, 
that in the examples you mention, a certa‘n favorite 
motion would be used. In choice of technic, many 
other factors must be considered besides simply the 
position: 

(a) In an old, stiff, chronic lesion with adhesions, 
one at t-mes needs to work days or weeks before any 
motion at all is possible. We used to hear much 
more about preparatory treatment than we do now. 
In some arthritic spines motion should not be at- 
tempted at all. After free motion is established, al- 
most any movement in the joint re-adjusts the lesion. 

(b) In very acute lesions, with ecchymoses and 
neuritis, as you have shown in some of your artificial 
lesions, one frequently finds that clinically it is better 
to use most careful methods to avoid further injury, 
or even, at times, one may at first use complete rest 
of a part until the local results of the initial injury 
are somewhat lessened. 

(c) <A lesion in a relaxed joint is easy to adjust, 
but more difficult to keep adjusted. Fixed, and then 
left alone, it will in many cases simply fly out again. 
One is not always treating this sort of lesion best if 
he confines himself merely to adjusting the lesion as 
often as the patient comes to the office. 

(d) Then, technic depends a good deal on size of 
patients as well as of operator. A favorite method 
for a patient weighing 100 pounds might be of little 
use with a patient weighing 20c pounds. Also methods 
used by a six-foot, 200-pound osteopath are often of 
little value to those with less weight and reach. 

To answer Nos. 2, 3, 4 and 5 in your letter would 
require knowledge of these and other factors that are 
seldom noted in demonstrations of technic and are not 
given in your questions. Yet in actual practice these 
factors are most important and are, or should be, 
always considered when the patient is seen in the 
treating room. 

Just a couple more points that seem to me impor- 
tant, but which I think are at times neglected: First, 
in adjusting a lesion, a light, extremely easy motion, 
when there is a relaxation at the joint, is more ef- 
fective than great strength applied against the liga- 
mentous action of muscles. (Gray’s Anatomy—“Lig- 
amentous Action of Muscles.”) Second, as the dis- 
placement of lesions is very slight, probably usually 
less than one sixteenth of an inch, very little motion 
is needed if the motion is localized. 

2. There are two or three points about innominate 
lesions in which my experience differs from that of 
some others. For one thing, I do not believe that 
using the legs as a power-arm produces an accurate 
localization of motion in the sacro-iliac joint as is 
commonly thought. It has been shown on a cadaver 
that about all the stock sacro-iliac manipulations pro- 
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duce mot’on at the 5-L and sacrum. (Consult Dr. 
M. E. Clark.) I don’t know hew good evidence this 
is, but as it agrees with my clinical experience, I de- 
pend largely for sacro-iliac results on direct pressure, 
always with relaxation. 

(a) Left ilium anter‘or: Patient lying on right 
side with left or both knees flexed and resting against 
operator’s right hip; operator’s right hand over pa- 
tient’s sacrum, left hand at anterior superior spine 
and crest; then a slowly applied rotary motion, with 
the hands, will overcome muscular spasm or stretch 
adhesions, and will adjust. I am of the opinion that 
the stronger the spasm or adhesion at the sacro-iliac 
joint, the more certainly is the motion secured by leg 
leverage localized at the 5-L rather than at the sacro- 
iliac joint. This is also true with (a). 

(b) Posterior ilium, and patients have no doubt 
been injured by sudden, undue strain in the inguinal 
region during attempt to rotate the ilium forward 
using the leg as a long power-arm. I have had some 
of my best results, particularly in acute cases, by 
using light, direct pressure. Patient lying face down 
on table or bed; apply downward pressure over pos- 
terior superior spine, light at first then heavier and 
longer at a time; spasm will gradually relax and very 
light motion wll move innominate into normal posi- 
tion. In some of the older cases with less tenderness, 
with a pillow under the side of the lesion, one can 
apply as vigorous downward pressure as is necessary 
and do as much with a “thrust”? as by hyper-extend- 
ing the thigh. 

(3) Rotation of 5th L on sacrum brings up a po’nt 
that explains a certain technic being effective on one 
patient and not on another. In my articulated skel- 
eton, as these articular processes face almost directly 
laterally, this lesion is not possible without some con- 
siderable displacement of the body of the sth L. In 
my spinal column these articular processes face more 
directly anterior and posterior and so would be more 
subject to this lesion. Faulty attitude in stting and 
flat-foot are often associated with this lesion, and I 
am not sure but that these factors may at times be 
causes of the lesion as well as effects. When the 
cause of a lesion persists, the important point in 
treatment is, of course, to remove this cause. 

The simplest way of getting movement at the 5th L 
is with patient on, e. g., left side, knees flexed against 
operator’s right hip; make a fixed point with hands 
at 5th L, and flex legs and sacrum strongly. The mo- 
tion is localized at the sth L-sacral articulation and 
frequently is enough for correction. More obstinate 
lesions may require the “Cuban Twist,” in which pa- 
tient is on right side (if 5th L is rotated to right,) 
knees flexed high on abdomen, left hand holding a 
strap under table or holding under edge of table; 
operator, standing behind patient, makes fixed point 
at 5th L with right hand, and grasping flexed knees 
of patient raises legs and draws them toward him; 
thus rotating the upper sacral articulations in under 
those of sth L. 

A fact to be borne in mind in these cases is the 
frequency of abnormally long traverse processes 
which, through their contact with the ilium may cause 
pain and rotation of sth L or may produce sacro- 
iliac lesions. In the Detroit hospitals this summer 
(1912) an old Boston friend had a number of X-ray 
plates showing these long traverse processes. In 
the cases I saw with him, the lesions would be easily 
diagnosed without the X-ray, though the X-ray show- 
ed the cause. So in some of the obstinate lame backs 
that resist treatment it is well to consider this cause 
of the lesion. (See also Boston Med. and Surg. 
Journal, 23rd January, 1913, Goldthwait—Osteopaths 
ought to have more X-rays of cases. If we don’t have, 
they will beat us to it.) 

4. Rotation 4-5 D: I have one of those lesions 
myself, caused by falling from swinging rings and 
striking on my shoulders c1 a hard gymnasium floor. 
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It has been treated by many of our most skillful 
osteopaths, but the treatment that makes my back 
comfortable for the longest time, until I throw it out 
again, is to have the soreness and contractions in the 
tissues about the lesion carefully worked out, as one 
would with a sprained ankle; then, still lying on s‘de, 
or face down, motion is produced by a slight spring- 
ing forward of the upper dorsal spine. Much of the 
so-called specific bonesetting I have had (chiropactic 
thrust, or back cracked with both hands clasped be- 
hind neck) has done no specific good and has often 
made my back worse. So, when I see a lesion of this 
sort, I usually treat it in the way suggested by my 
experience. I think this produces more specific and 
lasting adjustment than the common procedures of 
working entirely on the vertebrae, paying no atten- 
tion to the condition of the soft structures about the 
lesion. A similar general plan works better than the 
rougher methods in adjusting many other lesions. 

We often set lesions that come out again before 
the patient has dressed and left the office. After ad- 
justment these uppor dorsal lesions, particularly if, 
as is commonly the case, there is also a “break” at 
the lesion, a properly fitted shoulder brace is mighty 
effective ‘n removing, for a time, from the newly- 
adjusted lesion the strain of faulty attitude that may 
aga'n produce the lesion. 

5. Rotation 8-9 D: The same plan of light treat- 
ment applies here as elsewhere, and often one can use 
practically the same technic as suggested for 4-5 I) 
lesion, including attempts to correct faulty attitude. 

If greater force is required in these lesions with 
adhesions, one can make a fixed point with the knee 
and secure rotation above this. I know the Old Doc- 
tor has objected to the use of the knee, but I don’t 
believe harm can come from it when a pad is used 
under the knee, and when the knee is used for the 
fixed point and not for the adjustment. 

Rotation 3-4 C: In simple cases without adhesions 
or strong contractures, I use the Old Doctor’s prin- 
ciple of securing relaxation by approximating the 
vertebrae, rather than separating them by stretching 
the neck. With patient lying on his back; head out 
beyond edge of table, resting against abdomen of op- 
erator; pressure against head toward patient’s shoul- 
ders aporoximates the vertebrae, with neck in exten- 
sion; when a light rotary motion above a fixed point, 
will adjust. Of course, when cervical lesions are due 
to faulty alignment lower down, treatment to the 
cervical region alone is not sufficient. 

At the A. O, A. meeting at Chattanooga, which I 
attended before I had begun to study osteopathy, Dr. 
Hildreth gave a demonstration on “How to Set an 
Atlas.” When he started out by saying: ‘‘Let me 
first say I have never set an atlas,” he almost cre- 
ated a pan‘c. But he went on to explain that he first 
got perfect relaxation of structures above a joint, 
then produced motion, and then the atlas moved into 
its normal position. This demonstration has always 
influenced my technic. Isn’t there some way to bring 
the profession back to earth, by showing pract‘tioners 
as well as students that it is possible to adjust with- 
out all of the violent methods now so much in use? 
Sometimes it seems that “Everybody’s Overdoing It,” 
including myself. 


CORRECTIVE EXERCISE 
R. Kenprick D. O., Editor. 
Boston 
TREAEMENT OF FRACTURES 
One of the most important and most neg- 
lected fields for the use of corrective exercise 
is in fracture. Most of the traditional treat- 
ment of fracture in the past has been instituted 
on inco-rect principles. The end results have 
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not been the best as regards efficiency. The 
aim has been to procure union of bone. So 
far so good, but that should not be the only 
thought of the physician. To be sure, bony 
union in correct position is the first thing, but 
there are other very important considerations 
which should not be neglected. The future is 
to see a great revolution in the treatment of | 
fracture, upsetting practically all of the theor- 
ies and methods of treatment of the past. 

Osteopathic physicians should not refuse to 
treat fracture. It is illogical and inconsistent 
for us to turn over these cases to the other 
school. It is a distinct injury to the name of 
osteopathy for us to dodge this practice. The 
public conceives of us as being more expert 
than any others in the diagnosing and handl- 
ing of bones, so it is a severe shock to their 
reasoning and to their faith to be told that 
their osteopaths cannot treat broken bones. 

I do not mean by this that the osteopathic 
physician who has never seen a fracture, or 
who has never had experience in examining 
and treating these cases, should be foolish 
enough to attempt to handle things which he 
is not competent to take care of. I do mean 
that those of us who have opportunity should 
get experience in clinics or otherwise until 
we can acquire sufficient confidence to apply 
our own principles in this field where it is 
most appropriate that they should be applied. 

Certainly the general practitioner of oste- 
opathy is much better fitted because of his 
tactile sensibility and his constant handling of 
bones, and his expert knowledge of anatomy, 
to treat fracture than the general practitioner 
of medicine who has not had particular ex- 
perience in surgery. 

Compound fracture, and complicated cases, 
should naturally require consultation with a 
surgeon or a specialist in such things. In 
those states in which the laws limit the prac- 
tice of osteopathy, the osteopath must be sure 
of his legal right to treat fracture before he 
undertakes it. 

When one sees in the large hospital clinics, 
as I have seen, thousands of cases of partial 
paralysis, extensive and sometimes perman- 
ent atrophy, and pitiful instances of impaired 
efficiency amounting to complete interruption 
of occupation, resultant from the classic meth- 
od of treating fracture by aiming at bony 
union to the utter neglect of muscle and nerve 
condition and ultimate usefulness, will real- 
ize the absolute necessity of a complete change 
in method. 

In the vast majority of cases of simple frac- 
ture, absolute fixation for any great length 
of time is unscientific and injurious, as well as 
unnecessary. In practically all cases fixation 
is maintained for altogether too long a time. 
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Reduction is, of course, the first step. This 
must be as complete and perfect as possible. 
In these days, in communities where facili- 
ties are available, there is no excuse for fail- 
ure to ascertain exactly the degree of success 
of the reduction by means of the X-ray pic- 
ture. This should always be used for the pro- 
tection of the practitioner, as well as for the 
benefit of the patient. In the few cases of bad 
results which must inevitably happen, the 
courts always find the practitioner liable for 
damages if he neglects to use the X-Ray, pro- 
vided he practices in a community where that 
procedure is procurable. 

I believe that in many cases of simple frac- 
tures in adults and older children, whee re- 
duction is applied, and the fragments main- 
tain the corrected positions, fixation is un- 
necessary. This only applies to those patients 
who will and can lie quietly, and not disturb 
the injured portion. In small children, and 
restless and nervous adults, there must be 
some fixation to prevent disturbance of posi- 
tion by movement. But even in these cases, 
the splinting or cast should not be so tight as 
is nearly always applied, and should not cover 
so large an area. Fixation invariably pro- 
duces atrophy, and materially lessents the 
trophic nerve supply and the arterial and 
‘venous blood current, thus retarding by days 
or even weeks the rapidity of the process of 
repair, even in some cases being the possible 
cause of non-union. 

In the place of hard splints or plaster casts, 
in many cases adhesive or bandages or both 
may be used, with or without extension, ac- 
cording to the particular indications of the 
case. If splints are used, they should always 
be designed and applied so that they may be 
very easily removed without disturbing the 
position of the fragments, in order that the 
osteopathic physician may administer local 
treatment frequently. If a plaster cast is used, 
it should be bi-valved for the same reason. 

With frequent osteopathic treatment, recov- 
ery will be found to take place sooner, and 
with very much less atrophy, and hardly any 
loss of nerve control and joint mobility, and 
with efficiency restored early during convales- 
cence instead of many months after, as is 
often the case under classic procedure. 

When I speak of local treatment, I mean 
sane, conservative, and scientific manipulation. 
For the first week there should be daily strok- 
ings and delicate muscle kneadings to the whole 
limb, to within a few inches of the fracture 
itself, accompanied by passive movement of 
the fingers or toes of the affected member. 
After a week, in many cases it is advisable 
to institute careful active movement of fingers 
or toes if this can be done without disturb- 
ance of the fragments. 
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All of these procedures are of still greater 
importance if the break is in or near a joint. 
This is particularly true in fractures in the 
wrist, ankle, hand, or foot. In such cases, 
very slight, careful passive and active move- 
ment of the joint itself is indicated. 

Whenever the location of the fracture is in 
such a part of the body that the patient can 
walk or sit without disturbing the position, 
it isa great mistake to keep him in bed. When 
the patient does sit or walk, let the fragments 
rest upon a splint with as little constraint as 
is necessary to prevent displacement. 

The old-fashioned idea of the necessity of 
absolute immobility at the break is physiolog- 
ically incorrect. It is a fact that a minute 
degree of movement between the fragments is 
frequently of great value in stimulating the 
process of repair. Particularly is this true 
in cases of apparent non-union, or very slow 
union, and in patients of very low vitality, 
and in the very aged. 

I advise all osteopathic physicians, whether 
they intend to do any fracture work or not, 
to read thoroughly Cotton’s “Joint Fractures 
and Dislocations.” This book sheds new light 
on obscure joint injuries, and should always 
be resorted to when one is puzzled over the 
diagnosis of any intercapsular case. 

So much for the treatment of fresh frac- 
tures. We all have many cases come to us 
showing the injurious results of the old-fash- 
ioned treatment, and we are expected to re- 
store efficiency to useless limbs, produced by 
fixation maintained too long. In some of 
these cases, we may have to resort to the pre- 
liminary breaking of adhesions under general 
anaesthesia, followed by strenuous active and 
passive movements. 

19 ARLINGTON STREET. 


SANITATION 
C. A. Wuirtrne, D. Sc., D. O., Editor 
Los Angeles 
INFECTION FROM FOMITES 

In previous papers we have strongly in- 
sisted upon the readiness with which many 
diseases are communicated by personal con- 
tact, and we have expressed doubt in re- 
gard to disease being readily transmitted 
by fomites or intermediate objects. By 
personal contact is not necessarily meant 
one person touching another, but a cup 
upon whose rim there is fresh saliva, a 
book which is immediately passed from one 
person to another, a napkin which is moist 
from the mouth of one person when used 
by another, are all, from a practical stand- 
point, necessarily or quite identical with 
personal contact. Any of these things al- 
lowed to stand for any considerable length 
of time become fomes. Those toys which 
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are gathered from families where there 
‘have been cases of communicable disease, 
and carried to other families in a distant 
part of the city, or carried to another city, 
act as fomes. The same thing is true in re- 
gard to blankets and books, hides of ani- 
mals shipped from one place to another, 
ete. 


Years ago, the evidence that disease was 
widely communicated by these things 
seemed so conclusive that one would hardly 
care to question its possibility, and yet we 
know that many of those views were wholly 
erroneous. In a number of cases, it seemed 
very certain that material brought in from 
Cuba communicated yellow fever to the 
inhabitants of southern cities, and yet at 
the present time there seems to be good 
reason for believing that the disease is 
communicated almost, if not quite entirely, 
by mosquitoes. The same ship in which 
blankets or food stuffs were brought in 
undoubtedly afforded passage to the mos- 
quitoes which were wholly unobserved, but 
which really constituted the sole factor for 
the communication of the disease. The 
belief in the transmission of disease by 
fomes is by no means modern. If one will 
take the trouble to read the 47th to 59th 
verses in the 13th chapter of Leviticus, he 
will find a detailed account of the methods 
to be pursued in preventing the spread of 
leprosy by means of linen and woolen gar- 
ments. The methods described here are 
not in strict harmony with our present 
views, but at the time this account was 
written, it is evident that people had some 
practical acquaintance with what we con- 
sider the modern science of bacteriology. 


In 1908, Dr. Butler, in an English jour- 
nal, told at some length of a parlor maid 
living in a hospital, who for some months 
came in daily contact with nurses having 
charge of scarlet fever patients, without 
contracting the disease, but who quickly 
contracted the disease when she came into 
direct contact with a person suffering from 
it. Of course, isolated cases of this kind 
prove nothing, but the fact that physicians 
in most communities observe little precau- 
tion in passing from acute cases to others, 
and the fact that there is seldom reason 
for believing that they communicate dis- 
ease, leads us to suspect that infection by 
fomites is much less common than is gen- 
erally supposed. I have recently had per- 
sonal experience with a somewhat wide- 
spread epidemic of measles. In a number 
of cases, bed clothing from the beds oc- 
cupied by patients was sent to the laundry 
without having been sterilized in any way. 
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Not unnaturally, I was considerably trou- 
bled, fearing that it might lead to an out- 
break of measles among the employees of 
the laundry, but to my relief, not one case 
developed. Tuberculosis among laundry 
workers is by no means rare, but it is by 
no means certain that these cases come 
from direct infection from clothing sent to 
the laundry. It would hardly do to jump 
to the conclusion, from what has been said, 
that disease may not be communicated by 
fomites, or that all precautions should be 
dropped, but our common, every-day ex- 
perience, when carefully analyzed, is quite 
enough to lead sensible people to do away 
with hysterical fear of this kind of infec- 
tion. While I believe that the danger from 
rooms in which diseased people have lived 
is very small, it would not lead me to be 
any less careful in regard to fumigation, for 
when every possible precaution is taken, 
experience still shows that disease is readi- 
ly transmitted. There is a tenement house 
district in New York City which has ac- 
quired the name of “the lung block.” It 
has derived this name from the fact that a 
large percentage of its inhabitants are tub- 
ercular. The health authorities of New 
York City have certainly exercised every 
possible care so far as fumigation and or- 
dinary sanitary precautions are concerned, 
to prevent the spread of disease in this re- 
gion, and yet the percentage of tubercular 
people is not appreciably diminished. The 
explanation appears to me to be that the 
disease is communicated largely from one 
person directly to another. Of course, if 
it were not for the fumigation and other 
precautions which are taken, it is not im- 
probable that a much larger percentage of 
people might be affected. Numerous out- 
breaks of small-pox in paper mills has been 
attributed to the rags from which the paper 
was made, but when one comes to care- 
fully analyze these cases, it is certainly 
evident that there are other ways in which 
the disease might have been acquired. There 
was at one time great fear that rugs brought 
from the Orient might be the means of in- 
troducing cholera and bubonic plague into this 
country and Europe, but so far as the best 
health authorities know, there is no case where 
the disease has been introduced in this way. 
We are from time to time treated to a scare 
in regard to the danger of money being a 
carrier of disease, but there is no evidence 
to show that clerks and other employees ii 
our large banks suffer more frequently from 
infectious diseases than do those engaged in 
other kinds of employment. It must be writ 
large by the public hygienist that persons, and 
not things, are dangerous, 
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It is very certain that tetanus is readily 
transmitted by fomites. The bacillus of teta- 
nus is an unusually resistant form. Careful 
workers report that it may be in boiling water 
for an hour without being destroyed. The 
spores of anthrax are also highly resistant. 
In fact, there is a close relationship between 
the danger of spreading disease by fomites 
and spore bearing bacteria, diseases due to 
spore bearing bacteria being much more likely 
to be communicated. Pathogenic bacteria 
which do not produce spores are usualiy soou 
destroyed by drying and sunlight, although 
diphtheria is somewhat of an exception to 
this rule, as it is repor!v that these have been 
kept alive when dry for a period of five 
months. 

In conclusion, let n:e say that there is dan- 
ger that the popular inind is now so firmly 
fixed upon the dang.rous character of fomites 
that we are somewhat blind to other and per- 
haps more dangerous methods of communicat- 
ing disease. If a person communicates dis- 
ease to those with whom he comes in contact, 
it is quite as likely that he does this because 
he is a “carrier,” as because his hair or cloth- 
ing are infected. 

Paciric CoLLece oF OSTEOPATHY. 


Current Comment 


C. C. Treat, D. O., Editor 
Fulton, N. Y. 
NEGLECT OF VACCINATION 

The Journal of Clinical Medicine is a pretty 
liberal and level-headed publication as a rule 
but it cannot get away from the vaccination 
bug and many articles have appeared on the 
subject; some very vigorous ones protesting 
against the relic of barbaric superstition. One 
Slee, M. D., has a vast fund of encyclopaedic 
knowledge which he pours out periodically 
and which the Journal prints with grave re- 
spect. As Slee is in the vaccine business, not 
for his health but for that of the dear public, 
you can see why he is so prolific in bolstering 
up its use. It is in keeping with the policy 
of the entire propaganda. Says Slee in a 
paper headed as above, “Are we, as physicians 


directly responsible for the continuance of 


smallpox in the United States?” (Use Slee’s 
vaccines liberally and at public expense) then 
continues on in the usual manner of those in- 
terested in selling vaccines; but there are one 
or two points mentioned that will bear com- 
ment for instance: 

The infectious agent in smallpox and cow-pox is as 
yet undiscovered. We do know, however, certain 
things in regard to its life-history. Small-pox, while 
it prevails in tropical and semi-tropical climates, is 
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essentially a cold-weather disease. As a rule, the 
epidemics of small-pox are in the more northern clim- 
ates and during the winter months. It is rare, in- 
deed, that we hear of any epidemics during the warm 
seasons, and such cases as do occur are apt to be 
mild. 
At the date this is written there are 141 cases 
of smallpox in the U. S., yet this disinterested 
patriot would have 90,000,000 well people in- 
oculated with Slee’s vaccine. N.B.—Use 
only Slee’s. 

Colonel Gorgas, of the Medical Department of the 
United States Army, certainly did not entertain any 
such sentiments when he assumed charge of the sani- 
tary affairs of the Panama Canal. The Isthmus of 
Panama in the past has properly been called the 
“plague spot of the world.” Brave men died there 
by the thousands. To-day, through the efficient work 
of Colonel Gorgas, the canal zone is a more health- 
ful and salubrious spot in which to dwell than is your 
own village, or city. Controvert this statement if 
you can. 

When the immunity of the Isthmus must be 
used to bolster up vaccination it is in a bad 
way. It was the scrubbing brush and elbow 
grease, with intellingent isolation, that made 
that place a health resort just as it cleared out 
our insular possessions. As is usual in med- 
icine credit is always given the mysterious 
agent and not to the one all can understand. 
Vaccination minus the scrubbing brush does 
not produce the results; but vaccination plus 
the brush does. It ought not be necessary to 
vaccinate soldiers every three months if the 
immunity is so great but it is done in tropical 
service where, as manufacturer Slee states, 
it is of the mild, confluent type. The native 
Philippino thinks no more of smallpox than 
we do of chicken pox yet the army gets vac- 
cinated so often that one third of the men 
have sore arms continuously. 


Another method of bolstering up things for 
the vaccine maker and user is shown by a 
recent attempt to make Niagara Falls the 
goat, because that enlightened city has not 
been vaccinated for 25 years. The Stuffed Club 
for May gives a resumé of the phenomenal 
lieing on that subject and the defence of the 
town by Dr. Hodge, health officer. 

Dr. Evans, of Chicago, in the “health col- 
umn” of the Tribune of that city wrote things 
to which the Niagara Falls Gazette quotes and 
replies to. 

ANTI-VACCINATION ARGUMENTS 

Occasionally the anti-vaccinationists are daring enough 
to use an illustration near home and of recent date. 
Of such is the statement that Niagara Falls is unvac- 
cinated and has less smallpox than any city in 
America. 

The facts as to Niagara Falls are these: There is 
a school board in Niagara Fall which has been domin- 
ated by anti-vaccinationists for years. As a result, 
the school population is unvaccinated to an unusual 
degree. Of course, no open community is 100 per 
cent. vaccinated or anywhere near it, but the per- 
centage of vaccinated pupils is perhaps lower in Ni- 
agara Falls than in the average place. 
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The statement that the community is wholly unvac- 
cinated is of course a gross exaggeration. Niagara 
Falls, so far from having less smallpox than other 
towns if its size, has an unproportionate amount—cer- 
tainly as compared with New York or Chicago—per 
10,000 population. * * 

“Niagara Falls is a good deal of a smallpox plague 
spot. At a time when I was in Niagara to investigate 
this question I found some smallpox in school chil- 
dren, a rare state of affairs anywhere in recent years. 

Smallpox has been prevalent in Niagara Falls for 
several weeks, and poor, helpless Niagara Falls is now 
in the throes of smallpox. The United States public 
health officer on guard there telegraphed his chief: 

“Eight new cases of smallpox in the week ending 
February 28.” 

Compare that per thousand population with the 
same week in New York City. 

Niagara Falls is paying for the luxury of having 
an anti-vaccination school 

A similar illustration, made in the same loose way 
and similarly unsupported by quoted facts and figures, 
is that as to conditions in Leicester, England. 

This is a consummate lie, a fabrication from whole 
cloth, The libel on the fair name of Niagara justifies 
strong condemnatory language. 

If Dr. Evans made an investigation of the smallpox 
situation here, his report indicates that he is no- 
toriously incompetent, or was not resposible while in 
the city. 

Niagara Falls is not ‘‘a good deal of a smallpox 
plague spot.” At the present time there is not a 
single case of smallpox in the city. This on the 
authority of Dr. E. E. Gillick, health officer. Small- 
pox has not been prevalent in Niagara Falls for sev- 
eral weeks, nor is it now “in the throes of smallpox.” 
Moreover, there is no United States public officer on 
guard here, nor has there ever been such an official in 
the city. The Board of Education has never been 
requested to order vaccination. 

For the information of Dr. Evans, who seems un- 
able to obtain the facts himself, we will say that not 
in thirty years has there been a death from smallpox 
in Niagara Falls, and in all that time the city has 
been unusually free from the disease. 


Then Dr. Hodge takes it up and nails each 
lie by number, using real language to do it 


with. We should like to meet him for he 
talks right. Here is one of them: 
Lie No. 7: A similar illustration, made in the same 


loose way and similarly unsupported by quoted facts 
and figures, is that as to conditions in Leicester, Eng- 
land. 

My reply to this is that I have in my office the 
offic‘ally printed and sworn-to health reports of the 
borough of ster, iled by C. K. Millard, 
M. D., medical officer af health of Leicester. These 
official reports, which cover a period of twenty years 
of Leicester’s health reports, give the lie to Dr. 
Evans’s assertion. These official reports show that 
Leicester abolished vaccination nearly forty years ago, 
and has ignored the fetich ever since, with the happy 
and satisfactory results that the big borough has had, 
since its freedom from vaccination, less smallpox and 
fewer deaths therefrom than any other big city of 
the British possessions. Since Leicester discarded 
vaccination she has had the lowest general death-rate 
and the lowest children’s death-rate of any big city 
of the world. In the last annual report on the health 
of Leicester it is stated that there were more than 
80,000 unvaccinated school pupils in the city. Dr. 
Evans would do well to read, before he again.writes 
for publication. 

From the time the charlatan Jenner borrowed the 
vaccine rite from milkmaids and hostlers, down to the 
present time, the promoters of the superstitious rite 
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have habitually persisted in resorting to falsehoods. 
and misrepresentat:ons in order to bolster up their 
health-destroying practice. The political doctors hav- 
ing vested interests in the manufacture of vaccine 
virus and in the practice of vaccination consider it 
allowable, and even justifiable, to conceal its failures 
and disasters from the public, and, whenever expe- 
dient to save thier lucrative craft from reproach, to lie 
freely in its behalf. 

The unmitigated falsehoods to which Dr. W. A. 
Evans gave publicity through the Chicago Daily Tri- 
bune of March 17 stamp him a champion falsifier, 
second to none of his ilk. : 

When the sagacious and sarcastic Voltaire philo- 
sophically wrote: “The greatest rogues of the world 
are the doctors, and the greatest fools are those who 
confide in them,” he must have had reference to the 
type of medical men evinced in the person of the no- 
torious Dr. W. A. Evans, of Chicago. 

In passing it might not be out of place to 
ask how we stand, as a profession, on this 
subject and if we are ready to act on the sug- 
gestion made in these columns and adopt Dr. 
Deason’s position. It is not necessary to take 
a stand on the new things like Friedmann’s 
serum, typhoid vaccination, etc., but Jenner’s 
“discovery” is old enough for us to have an 


opinion on that we will defend. 
DIPHTHERIA AND THE NEGRO 


In reporting the deaths for Nov., the Jack- 
son, (Miss.) Clarion has the following inter- 
esting comment: 


There were 154 deaths from tuberculosis, of which 
109 were negroes; 135 from pneumonia, 68 negroes 
and 67 whites; malaria claimed 124 victims, 74 neg- 
roes and 5 whites. Pellagra was the cause of 43 
deaths, of which the majority were negroes. 

Diphtheria and croup seem to be the only disease 
that worked greater ravages among the whites than 
the negroes. Out of 24 deaths due to these maladies, 
21 were white children, while only 3 negroes died. 
This presents an interesting fact. That while nor- 
mally the negro’s power of resistance is not as great 
to throat and lung diseases as is the white man, either 
negro children are not as subject to diphtheria as 
are white children or the negro child can throw off 
the attack with greater ease than can the white. 

The first opinion is generally accepted and it is 
said that this disease does not attack negroes as fre- 
quently as it does whites. 


Earl McCracken, D. O., in sending in the 
cutting, suggested that they did not get the 
negro quick enough with their anti-toxin. An- 
other view would be that they got there too 
quick for the white victim, so the colored son 
probably had to worry along with a slice of 
salt pork or a red “flannel” rag around his 
neck. Anti-toxin at $15.00 per shoot is too 
great a luxury for any but the rich and thor- 
oughly up to date. 

This subject naturally brings up the subject 
of the tonsil which is still receiving attention. 
In the American Journal of Clinical Medic:ne 
Dr. Hurlbert recounts his own interesting ex- 
perience under a time-worn but never old 
title: 
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CONSERVATIVE TREATMENT OF DISEASED TONSILS 


About forty years ago I myself became a sufferer 
from diseased tonsils, and that perhaps is one reason 
why I gave more than ordinary attention to the 
subject. At one time I seriously contemplated hav- 
ing my tonsils enucleated; but, “praise be,”’ I did not. 
Still, it being quite a hobby with me, I took great 
pains to study up on the technic of the operation. 
I also purchased a complete outfit of the then (twen- 
ty years ago) best instruments for such work and 
confidently looked forward to the time when I should 
use them ably and with success. But those selfsame 
instruments to this day repose in their cases without 
ever having been put to use. * * * 

I tried on my own self first—and it certainly was 
“fierce,” to use a slang word. I reduced the inflam- 
mation, cleared up the follicles, and healed the pseudo 
ulcerations by the application of proper remedies 
(prominent among which was potassium permanganate) 
coupled with suitable systemic medication. Then I 
tapered the thing off with local applications of an 
aqueous solution of lead acetate (about 10 grains 
in 1 ounce of water) made morning and evening 
until all enlargement had subsided and the mem- 
branes assumed a healthy, normal color. 

Result: for the past eighteen years the old trouble 
has not recurred; and it is not for lack of exposure 
to the elements. for I drive all hours of the day or 
night, rain or shine. We country fellows have to 
do it. 

During these eighteen years I have followed a 
similar course of treatment with hundreds of patients 
and never have lost a patient or a tonsil from dis- 
ease of the latter; and scores of patrons around my 
old home (here 27 years) now rise up and call me 
blessed because their throats are well and they still 
carry their tonsils. This lead solution is an old and 
simple remedy and I lay claim to no special credit 
for introducing it; but which, I can testify, possesses 
great efficiency. 


To which the editor responded with the 
very sensible suggestions as follows: 


[At the meeting of the Congress on Hygiene and 
Demography several speakers advocated “massaging” 
of the spongy tonsils of low resistance, and which 
become infected on the slightest provocation. If this 
is done, the crypts are cleaned out and proper 
astringent and antiseptic medication is applied, the 
“carriers” usually get rid of their load of tonsil-bred 
bacilli, normal nutritive conditions are produced, and 
an operation is made unnecessary. In such cases 
we have also found that calcium sulphide and nuclein 
render excellent service. 

The tonsil operation is not a simple one, nor is it 
free from danger, as Mackenzie has shown. The 
writer has been informed that there have been seven 
deaths following tonsil-lectomy right here in Chicago. 
That there is good reason to cultivate the preserva- 
tive methods of treating chronic and recurring ton- 
sillar inflammations there is no doubt whatever. [Why 
will not some of our throat specialists—readers of 
Clinical Medicine—outline for us, in detail, meth- 
ods of treatment which will serve this purpose ?—Ep.] 


Massaging the tonsil is a well known form 
of treatment by osteopaths and has saved 
many of them for future use. A simple and 
safe antiseptic for after-treatment is argyrol 
and the two will yield brilliant results when 
used in connection with regulation osteopathic 
procedure. Do not use peroxide as it may 
enter the crypts and do much damage. In 
the N. Y. Medical Journal, a paper on Indica- 
tions for Removal of Faucial Tonsils: 


DEPARTMENTS 


623 


Hays believes that as the tonsils have a definite 
function in early childhood they should not be re- 
moved without some special indication before four 
years of age. Small buried tonsils associated with 
enlarged cervicai glands should always be completely 
removed unless some other definite cause is found for 
the condition. One of the most important points in 
judging whether a tonsil should be removed or not 
is the size of that tonsil in relation to the individual 
throat. All tonsils, large or small, which seriously 
interfere with respiration should be removed. Many 
cases of middle ear cattarrh can be prevented by re- 
moval of the tonsils. The promiscuous ‘removal of 
the tonsils of children without the finding of some 
associated pathological condition is pernicious. Oper- 
ative cases should be carefully selected. 


WHAT WAS IT? 


Under that title Sheldon Leavitt, M. D.., 
Chicago, reports a case in the Clinical Journal 
and is probably still waiting for a reply: 

“Can you cure that?” This was the question shot 
at me by a blunt fellow who came into my office one 
day, after he had bared his chest for my inspection. 

It was a bad-looking sore, surely enough, and had 
been pronounced an epithelial cancer, he told me, 
by more than one physician of experience and stand- 
ing. 

I looked at him with interest. He was a man of 
spare build, and his face exhibited some pallor; but 
there was something about him which gave the im- 
pression that he had unusual powers of resistance. 
The lymphatics of the axilla were hard and swollen. 

I applied an antiseptic dressing, but gave no medi- 
cines. Every day, after making him comfortable in 
my office-chair, I gave him, without hypnosis, strong 
suggestions of returning health. 

During the first week or ten days I discovered no 
evidence of improvement, but in spite of this the 
patient grew in his confidence of recovery. 

Then the margins of the sore began to grow pink; 
the surface became less moist; healthy granulations 
came; and six weeks later the thing had healed. The 
grandular enlargements subsided and the general 
health seemed improved. 

Two years later there had been no recurrence. 

What was it? What did it? 

If the doctor cannot find the answer we 
would most respectfully refer him to Science 
and Health, (Eddy.) where the whole thing 
is explained: 

A MISGUIDED SWINDLER 

An enterprising swindler in England has recently 
heen arrested for selling dried peas as “Little Liver 
Pills.” They were sold on the assurance that they 
were “excellent medicine.” Of course, dried peas are 
not an “excellent medicine” neither will they cure 
“liver trouble,” but the same may be said of the 
many “liver pills” which contain drugs and are sold 
under claims even more fraudulent. The British 
swindler should have been better informed. When 
he desires to sell “liver pills’ he should put some 
drugs in them—poisonous or otherwise, the kind 
doesn’t matter. Then he can lie about his product 
to his heart’s content and he will be immune from 
arrest. In fact, if he can sell enough of them he may 
look forward to a peerage. In great Britain, as in 
the United States, it is not the mere act of swind- 
ling, but the method, that proves dangerous. 


If enough of the buyers of the pea pills had 
the faith of the man with the cancer reported 
by Dr. Leavitt, they would get bowel action 
and make the everlasting reputation of the 
so-called swindler. 
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This disease is not to be lightly dismissed, and its 
announcement will cause a shock to many of our 
readers. It appears to be due, we are told, “to re- 
peated sudden and whiplike contractions of the tri- 
cepts bruising the musculo-spinal nerve.” There are 
painful points where the nerve pierces the external 
inter-muscular septum, and numbness with tingling 
in the dorsum of the thumb and first finger. Embro- 
cations will not allay it, and no cure, we believe, has 
yet been found. The disease, of course, spoils a 
man’s enjoyment of golf. 


GOLF ARM 


The first case of golf arm the writer ever 
saw was eleven years ago when a Scotch en- 
thusiast came over to find if osteopathy could 
fix him up which it did to his continued grat- 
ification. It is not necessary to comment on 
the fantastic explanation given above or the 
lesions found in such cases by the osteopath. 
It is a twin brother of the “glass arm” of the 
hero of the diamond. 

NEW VIEWS OF DIABETES 

Rodriguez thinks that one of the most important 
factors in the causation of diabetes is an excess of 
chlorids in the diet. The essential point in treatment, 
therefore, is not the avoidance of carbohydrates, but 
the giving of a salt-free diet, whether it be nitrogen- 
ous or carbohydrate. Mosse advocates a potato diet 
to furnish more than 350 gm of glucose. The bene- 
ficial effect is due to the fact that the salts of potas- 
sium contained in the potato bring about the elimina- 
tion of the retained sodium chlorid as potassium 
chlorid. Rodriguez describes the causes of six pa- 
tients treated successfully by him on a salt-free diet 
moderately rich in carbohydrates. 

Revue pve Mepecine, Paris. 


The Lancet comments interestingly on Cam- 
bridge Doctors of the Olden Time, a paper by 
Dr. Palmer, and the following excerpt throws 
light on the earliest method of licensing doc- 
tors in England: 


Dr. Palmer’s paper deals chiefly with the sixteenth 
and seventeenth centuries. He brings the dry bones 
to life by giving us, after a preliminary excursus on 
his sources of information, the regulations of early 
medical practice, and the various grades of medical 
practitioners, an interesting and humorous sketch of 
two village practitioners, respectively of the sixteenth 
and seventeenth centuries, as well as equally inter- 
esting records of certain Cambridge doctors—viz.: 
Walter Lemster, physician (?1440)-1487; John Thom- 
as, surgeon (?1490)-1545; Robert Pickering, physician 
(a contemporary of Thomas); John Hatcher, M. D. 
(?1512)-1587; Thomas Lockyn, M. D., 1528-1591; 
and William Butler, 1536-1618. 

The first important Medical Act, passed in 1511, 
required, as regarded country doctors, that no person 
should practise as a physician or surgeon in any 
diocese until he had been examined and approved by 
the Bishop, aided by such expert persons in those fac- 
ulties as were convenient, The penalty was £5, or 
£50 of our money, for each month in which he prac- 
tised without such license. A search through the 
Bishop’s Court books discovered 15 medical practition- 
ers in the diocese of Ely in 1640, of whom four 
were in Cambridge and the rest at Brinckley, Chat- 
teris, Chesterton, Coton, Cottenham, Ely, Ickleton, 
Melbourn, Meldreth, Shudy Camps, and Wisbech, 
though this list is probably not complete. There were 
also 33 midwives in the county and Isle of Ely. The 
six recognized grades of practitioners appear to have 
been physicians, surgeons, barber-surgeons, apothecar- 
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ies, midwives, and bone-setters, of whom the first 
four had either to take a degree or license at one of 
the universities or to pass through an apprentice- 
ship. 

Dr. Palmer appears to doubt the truth of the gen- 
eral opinion as to the low status of the surgeon of 
those days, for he says: “Most of the writers on the 
history of medicine have been physicians, and they 
have invariably put the position of the surgeon as a 
low one.” 


CURE FOR LUNG ABSCESS 


The same journal gives a simple cure of ab- 
scess of the lung and liver the salient points 
being abstracted as follows: 

A boy of 14 had coughed up pus day and night for 
five years. He had had some acute illness previous to 
the establishment of this condition. When I saw him 
he was stunted in growth and much smaller than his 
younger brother, having grown very little since the 
beginning of his illness five years previously. The 
parents had given up hope of cure, as he had under- 
gone much treatment without any benefit. The amount 
of pus coughed -up in 24 hours averaged about a 
teacupful. It was of creamy consistency and varied 
in color from a brownish-liver color to a darkish 
yellow; it had only a faint smell. On physical exami- 
nation the base of the right lung was dull, the dull- 
ness being continuous with that of the dome of the 
liver; breath sounds were nearly absent, but moist 
rales were heard higher up; the diaphragm moved 
only slightly on the affected side. * * * 

My treatment was simplicity itself. I made the 
boy hang suspended over the edge of a table, head 
downwards, the whole body hanging vertically upside 
down, the legs and thighs lying on the table at right 
angles to the body and thus supporting him. In this 
position he was made to cough and squeeze the chest 
until no more pus came out. By this means the pus 
cavity was completely emptied and he was made to 
repeat the process five or six times daily. At first 
he got rid of large quantities of pus but it rapidly 
diminished and in about six weeks he ceased to have 
pus and was cured. His progress was remarkable. 
The whole boy altered, and a year afterwards he had 
grown several inches and had become bright, active 
and cheerful. 


BOOK REVIEW 


Lasoratory MetHops.—By Roger Sylvester 
Morris, A. B., M. D., Associate Professor of Med- 
icine in Washington University, St. Louis, For- 
merly Connected with Johns Hopkins University 
and University of Michigan. Octavo of 343 pages. 
New York and London: D. Appleton and Company 
1913. Cloth, $— 

This volume is not a text-book of clinical 
pathology, it is a manual of laboratory tech- 
nique and morphology, dealing merely with 
methods and with morphological elements 
which are of diagnostic importance. It at- 
tempts to give in detail the means of detecting 
the abnormal in urine, gastric contents, feces, 
blood, sputum, and puncture fluids. Unlike 
the text-books, the significance of the abnor- 
mal is not discussed. 


No attempt has been made to include within 
the present volume a multiplicity of methods; 
in fact, the aim of the author has been to select 
one method or more of proved value. Nor 
have the more exact, time-consuming methods 
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of physiological chemistry been drawn upon; 
in his daily work, the average physician has not 
the time, if he has the ability, to employ them. 
This book should prove helpful as a laboratory 
guide to both students and practicians. 
PsycHANALYsIs.—Its Theories and Practical Applica- 
tion. By A. A. Brill, Ph. B., M. D., Chief of 
the Neurological Department of the Bronx Hos- 
pital and Dispensary; Clinical Assistant in Psychi- 
atry and Neurology at Columbia University Medi- 
cal School. Octavo of 337 pages. Philadelphia 

and London: W. B. Saunders Company, 1912. 

Cloth, $3.co net. 

Psychanalysis is a new method for determin-’ 
ing the mental causes of disease, recently ad- 
vanced by Freud, the noted German psychia- 
trist. Dr. Brill has made a special study of 
Freud’s methods and has written this book to 
present the practical application of Freud’s 
theories and to stimulate further interest in 
Freud’s original works. He says, “I do not 
hesitate to assert that psychanalysis is the most 
rational and effective method of psychic ther- 
apy. I say this after I have practiced for 
years the existing psychotherapeutic methods.” 
This book should be a valuable aid to anyone 
interested in the psychic side of disease. 

C. N. Crark, D. O. 


Correspondence 


THE CONVENTION 


Within about six weeks the A. O. A. will 
convene in Kirksville. While, of course, we 
shall carry on the splendid work of our great 
Organization while there, we are also going to 
celebrate with Dr. Andrew Taylor Still, and 
the citizens of Adair County, and Kirksville, 
Dr. Still’s eighty-fifth birthday. It should be 
considered a rare, rich privilege to visit the 
birthplace of a profession that has done such 
a grand work; and, better still, to be able to 
see once more the man who gave osteopathy to 
the world—the one man whose life’s work has 
created such a world-power, and has become 
such a far-reaching influence for good. This 
gathering cannot help but be an historical one 
—it is one which probably can never be re- 
peated, and those who miss it will keenly re- 
gret it in future years. 

On a recent trip to Kirksville, we found 
everything in splendid shape for a successful 
meeting. The citizens are truly doing all in 
their power to make a grand success of our 
convention. All are enthusiastic and deter- 
mined that everything that can be done for 
the success of the meeting and the comfort of 
their visitors shall be done, and no one need 
stay away from Kirksville for fear of lack of 
accommodations. 

On the Old Doctor’s birthday, the citizens 
are arranging for a great barbecue on the State 
Normal Campus. They have arranged for a 
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band for the entire week, and on his birthday 
they will be able to dedicate the statue which 
they are erecting in his honor. Professor 
Zolnay has promised to have the model—a 
statue just one-third the size, and exactly as 
it will appear when completed—ready for dedi- 
cation, in order that all who visit Kirksville 
may know just what will be accomplished in 
osteopathy’s home town in honor of Dr. Still. 
This statue when completed will cost over six 
thousand dollars, and is truly a just tribute to 
Dr. Still. It will be placed upon one corner of 
the Public Square, the County Court volun- 
tarily tendering the ground. And, by the way, 
let me say that Dr. Still is much pleased over 
this movement, and is very much interested in 
the work. It will probably take a year and a 
half or longer to complete it. 

There are so many things that makes of this 
meeting the most important event in the life 
of osteopathy, that all osteopaths should attend. 
This is truly the one time of all times when 
we should be there, even at the expense of 
personal sacrifice; every osteopathic physician 
owes it as a personal tribute to Dr. Still to be 
there. We owe it to ourselves to be there, and 
we owe it to our profession to be there. From 
all over the country we get encouraging reports 
on attendance, but we want you all to be there 
—we will create an enthusiasm that will last 
for years to come. This convention, with its 
associations, its surroundings, and better still, 
with the Old Doctor’s presence, cannot but be 
a lasting inspiration. 

Come! Come! All should come and be a 
part of the greatest osteopathic convention ever 
yet held. Kirksville, the home of osteopathy, 
is waiting with outstretched arms to welcome 
you, and extend her most bountiful hospitality. 

A. G. Hitpreta, D. O., 
Chairman Arrangements Com. 
St. Louts. 


“CO-OPERATING ORGANIZATIONS” 
A SUGGESTED INTERPRETATION OF ARTICLE II, 
SECTION I, OF BY-LAWS 

A circular letter was recently issued to the 
Secretaries of State Associations, with special 
reference to efforts being made to bring the 
state associations into closer fellowship as 
working bodies with the A. O. A. 

The National Association, through amend- 
ments passed at Detroit, has made this co- 
operative basis possible. It now rests with the 
individual state associations to avail of the 
priveleges given them. It would seem that by 
a state association becoming a co-operative 
organization with the A. O. A. much good can 
be obtained. 

The interests of one association would be 
the interests of the other association, and while 
a state association will always be a unit so far 
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as specific organization in a given state is con- 
cerned, the National Association would be the 
strong arm of power in an emergency. 

For the purpose of working out a practical, 
equable plan of unifying the state associattions 
the National Association of State Secretaries 
was formed at Detroit. The officers elected at 
that time have been endeavoring during this year 
to acquaint the various Secretaries with the im- 
portance of the proposition. There has been an 
unusual response to the effort and reports come 
in frequently “that our association voted unani- 
mously in favor of the co-operating plan.” 

Last week the Wisconsin Association passed 
the following resolution: “That the W. S. O. 
A., at its fifteenth annual meeting assembled 
in Milwaukee, does hereby make formal appli- 
cation to become a co-operating organization 
with the A. O. A., and conform to the require- 
ments as laid down in the by-laws of the A. O. 
A. (Article II, Section 1), and that the Presi- 
dent and Secretary of this association be in- 
structed to make such application to the Board 
of Trustees of the A. O. A., at their annual 
meeting in Kirksville, Mo.” 

Difficulty in securing definite action on mat- 
ters of this nature often lies in the fact that it 
is hard to get the general membership to fully 
understand and appreciate the importance of a 
change such as the plan of co-operating will 
involve. 

It would seem best therefore, for an associa- 
tion to rely largely upon the judgment and 
recommendation of its Secretary and Board of 
Trustees in such matters, and thus save valu- 
able time in discussions which of necessity 
would be much repetition. A Secretary is the 
managerial head of an association, whose duty 
it is to receive and dissect all the details inci- 
dent to a proposition and present the same to 
his organization in condensed form with rec- 
ommendations. The organization which accepts 
the valuable services of such a Secretary saves 
much time in useless deliberation. 

Some thoughts in conncetion with the co- 
operative plan should be considered at this time. 
In looking over the recent directory the follow- 
ing comparative table of states taken at ran- 
dom will be of interest: 


Total No. Members 


State in State A. O. A. Per Cent. 
Colorado ..... 134 53 30% 
Minnesota .... ‘121 590 60 
New Jersey.... 124 81 65 
Michigan ..... 149 90 60 
California ..... 514 237 46 
.... .. 416 190 
Missouri ...... 317 162 51 
New York..... 306 201 65 
Kentucky ..... 65 24 37 


Wisconsin ..... 61 50 82 
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It will be seen here that Colorado runs quite 
a little behind other associations of similar 
size. Kentucky also runs behind associations in 
its class. Among the larger associations, New 
York takes the lead, running quite a little 
ahead of osteopathy’s home state. 

The thought has been expressed that, with 
these discrepancies in mind, it would be an 
equable plan to accept state associations as co- 
operating organizations, only, after having at- 
tained a certain percentage of A..O. A. mem- 
bership. That the minimum be perhaps 50 per 
cent.; in other words, when 50 per cent. of 
the number of practitioners in a given state 
are members of the A. O. A., that state associa- 
tion be eligible to become a co-operating or- 
ganization. 

As a further inducement toward A. O. A. 
membership, and as a stimulant to the state 
associations, when the A. O. A. membership in 
a given state reaches 75 per cent., let the A. 
O. A. remit to the state association a sum equal 
to 75 cents per capita; and when the member- 
ship reaches 85 per cent. that the A. O. A. 
remit a sum equal to $1.00 per capita, provided 
however that the aggregate amount remitted to 
any state shall not exceed say $150.00 in any 
single year. 

The remittance plan will undoubtedly meet 
with some opposition, at first thought, but 
upon second consideration, it will be readily 
seen that if carried into effect seriously by the 
states, it would mean a large increase in num- 
bers and revenues to the A. O. A., as well as 
reimburse the states for the service they would 
render. 

At any rate, it is a plan worthy of serious 
consideration. 

E. J. Exton, D. O., 


Sec’y State Secretaries Assn. 
MILWAUKEE. 


A LEGAL POINT OVERLOOKED 


Can a state law base its osteopathic stan- 
dard upon that of the A. O. A.? The writer 
is firmly of the belief that such a provision 
would not only be illadvised but unconstitu- 
tional. And while legal status is in the form- 
ative period careful consideration should 
center on this point. To this end we submit 
the following. 

A quotation from the bill used in the recent 
attempt to obtain recognition in the District 
of Columbia contains the same provision to 
which the undersigned objected when the 
A. O. A. “Model Bill” was first submitted to 
the Association. Section 9, of this bill (see 
p. 555, May, 1913, A. O. A. Journal) reads 
as follows: 
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“That the license provided for in this 
act shall authorize the holder to practice 
osteopathy as taught and practiced in the 
schools and colleges of osteopathy rec- 
ognized by the American Osteopathic As- 
sociation.” 

We firmly believe this reference to the 
American Osteopathic Association would in- 
validate the act, notwithstanding some court 
is reported to have decided to the contrary 
upon a similar clause. A few reasons for 
this may be gleaned from the following dis- 
cussion: 

No state can by legislative enactment gov- 
ern or influence an organization outside of 
its boundaries. Having no authority, it is 
certainly unwise (if not unconstitutional) to 
hase a measure upon the standard of such an 
organization. It would be 
the state, by legislative enactment, to delegate 
to an institution control of its professional stan- 
dards unless it governed the institution itself. 
The state is the creator of authority; it, there- 
fore, must have power to control authority. 

The American Osteopathic Association is 
not a legal organization; it can neither sue 
nor be sued; its existence does not depend 
upon state authority or charter. Therefore, 
it may vary its standard without asking for 
privilege. The state, therefore, if it attempts 
to adopt such a standard by placing in its 
statutes such a clause is at the complete mer- 
cy of an institution beyond its jurisdiction, 
because the standard may be shifted without 
consultation, consideration or suggestion from 
any governing body within the common- 
wealth. It would be ridiculous to so legislate. 

Again, so far as the state is concerned, or 
as the legislature knows, the o-eanization may 
not be in existence to-morrow, next week, or 
next year; and if it should not be, the law 
would thereby become void. And again, un- 
der present conditions there is nothing to 
prohibit other “American Osteopathic Asso- 
ciations” forming. Should the correspond- 
ence schools, or fake schools generally, form 
an organization, there is no power to prevent 
them from using the same name. And if 
there were more than one, to which would 
the statute refer? No court would be com- 
petent to determine. 

The association name was formerly “The 
American Association for the Advancement 
of Osteopathy.” Had any law fixed its oste- 
opathic standard under that name, it would 
be void after the association reorganized un- 
der the name “American Osteopathic Associ- 
ation.” if for no other reason. 

But what plan can be adopted to fulfil the 
condition? We submit this as a substitute. 
Most laws governing medicine, as well as 
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many regulating osteopathy, so provide. A 
legislature can grant authority to a board to 
regulate standards under general conditions. 
Such board is a state institution and is sub- 
ject to the laws thereof. A board thus cre- 
ated may adopt the A. O. A. standard if it 
chooses. If the law specifically contained the 
provision, it is fixed for all time, so far as the 
legislature that authorized it is concerned, and 
it Must so stand until repealed by the body 
which gave it birth. But leaving it to the 
board, the standard may be changed to suit 
the needs of the times or the varying condi- 
tions. We are now in a state of evolution, 
legislative as well as scientific. Restriction is 
not desired. The fullest freedom must be 
provided for. 

In the above “+e writer has viewed the ques- 
tion from the public standpoint. Laws of 
this character are supposed to be framed in 
the interest of the people. Therefore, any 
other viewpoint seems out of place when deal- 
ing with legal aspects of the question. 

Discussion along this line might be contin- 
ued indefinitely; but we believe the above is 
sufficient to emphasize the question involved. 
Let us all study it carefully or we may ac- 
complish nothing even though our measures 
meet legislative approval. 

M. F. Hvutett, B. S., D. O. 

Cc _umsus, O. 


Among the State Societies 


Osteopathic Association 
of California held its annual meeting in Pasa- 
dena, May 15, 16 and 17, when a splendid 
program was presented. The Constitution and 
By-laws were amended in several important 
particulars, one looking to the co-ordination 
of the state society with the A. O. A., the dues 
in the former being increased to $10.00, one 
half of which to be remitted to the A. O. A. 
and $2.50 to be retained in a permanent edu- 
cation and legislative fund. Considerable time 
was given to the discussion of the act recently 
passed by the legislature affecting all systems 
of practice within the state. At that time the 
measure had not been passed upon by the 
Governor and doubt was expressed by all as 
to just what the measure would mean to the 
profession in the state if it became operative. 

Officers were elected as follows: President, 
J. S. White, Pasadena; Vice-President, Mar- 
garet Farnham, San Francisco; Trustees, L. R. 
Daniels, Sacramento, C. J. Gaddis, Oakland, 
R. D. Emery, C. W. Brigham and L. L. 
Haight, Los Angeles. The offices of secretary, 
treasurer and editor were combined into 
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one which was filled by the Trustees by the 
selection of Dr. Margaret Farnham of San 
Francisco. 

CoLtoravo.—The fifteenth semi-annual meet- 
ing of the Colorado Osteopathic Association 
will be held on July 31st and August Ist, at 
the Brown Palace Hotel, Denver. The motto 
adopted by the organization for this year was 
“Technique for the Osteopathist; Publicity 
for Osteopathy,” and these slogans have fur- 
nished inspiration for both state and local 
societies. The Denver Association in carry- 
ing out this idea has devoted an hour to tech- 
nique at each of its meetings during the win- 
ter, which has proved helpful and interesting. 

Following the plan of the A. O. A. and in 
furtherance of this idea, classes in technique 
will be held in connection with the above 
meeting, these classes to be conducted by 
Dr. Dain L. Tasker of Los Angeles. The 
Publicity for Osteopathy will be furthered by a 
public lecture in the ordinary of the Brown 
Palace Hotel, on the evening of July 31st, 
given by Dr. Tasker. 

A large attendance from the state is ex- 
pected and all who can, a large party, will 
leave Denver for Kirksville on August 2nd, 
to attend the National Convention and assist 
in celebrating the Old Doctor’s 85th anniver- 
sary. Martua A. Morrison, D. O., Sec’y. 


Tue Gur States.—The sixth annual meet- 
ing of this organization was held in Birming- 
ham, May 16th and 17th. The president’s ad- 
dress was delivered by Grace Bullas of Biloxi, 
Miss. In addition tc this the following sub- 
jects were discussed: “The Osteopathic Phy- 
sician as an Obstetrician,” C. E. Lorenz, Co- 
lumbus, Ga; “The Prophylactic Value of Os- 
teopathic Treatment,” C. G. Hewes, New Or- 
leans, La.; “Dysmenorrhea,” Ollie Farthing, 
Meridian, Miss.; “Superiority of Osteopathy 
to Drug Medication,” E. M. Sasvil. Montgom- 
ery, Ala.; “Innominate Lesions,” W. H. Bow- 
doin, Atlanta, Ga.; “Hydrotherapy,” W. W. 
Blackman, Atlanta, Ga. 

Officers were elected as follow: President, 
E. M. Sasvil, Montgomery, Ala.; Vice-Presi- 
dent, W. W. Blackman, Atlanta; Treasurer, 
A. C. Foster, Birmingham; Secretary, Ella 
X. Quinn, St. Augustine. The next meeting 
of the organization will be held in Jackson- 
ville. 

Ittrnois.—The La Salle County Association 
held its regular meeting in La Salle, May 22 
and discussed the following subjects. “Infant- 
ile Paralysis,” Margaret Loring, La Salle; 
“Osteopathy in Obstetrics,” Mary E. Noyes, 
Ottawa; “The Legislature Situation in TIIli- 
nois,” J. J. Moriarity, Ottawa. 

The next regular meeting will be held in 
Ottawa in July. 
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The monthly meeting of the Chicago Asso- 
ciation was held at Hotel La Salle, May 1. 
The important paper of the evening was pre- 
sented by Dr. McNary of Wisconsin, “Osteop- 
athy as a Cure for Neurasthenia.” 

Officers elected for the following year, Pres- 
ident, Fred Bischoff; Vice-President, Agnes 
V. Landes; Secretary, Nettie N. Hurd; Treas- 
urer, George H. Carpenter. 

InpDIANA.—The semi-annual meeting of the 
State Association was held in Indianapolis, 
May 3. Addresses and demonstrations were 
given by C. J. Blackman, Bluffton; A. B. 
Caine, Marion; F. A. Turfler, Rensselaer, and 
J. H. Baughman, Connersville. Delegates were 
appointed to the A. O. A. meeting in Kirks- 
ville. 

The question of legislation was discussed 
and many expressed a wish to ask for an 
amendment providing for an osteopathic board 
of examiners. The legislative committee of 
the association was instructed to prepare two 
measures; one providing for a composite and 
one for an osteopathic board and_ present 
them to the fall meeting of the association. 


Iowa.—The Iowa Association held its reg- 
ular meeting in Des Moines, May 20 and 21. 
Della B. Caldwell of Des Moines delivered the 
presidential address following which a section 
on “Infectious and Contagious Diseases” was 
held with Ella Ray Gilmour, Sioux City, as 
chairman. “Differential Diagnosis” was dis- 
cussed by George Ingledue, Sioux City; 
“Treatment,” by A. E. Hook, of Cherokee 
and “The Sequelae,” F. G. Cluett, Sioux City. 
This was followed by general discussion “Long 
Treatments vs. Short and Specific Treatment,” 
A. G. Hildreth, St. Louis. 

At the second day’s session, C. B. Atzen, 
Omaha, President of the A. O. A., delivered 
an address and demonstrated Technique. “In- 
ternal Secretions,’ C. W. Johnson, Des 
Moines. Section Public Health: “Public 
Health Measures,” J. R. Johnson, Clinton; 
“Liquor Traffic,” S. B. Miller, Cedar Rapids ; 
“State and Marriage,” A. C. Brown, Council 
Bluffs; “Medical Trust,” W. C. Burd, Cedar 
Rapids, and “Quarantine and Disinfection,” 
D. W. Roberts of Still College. 

Officers were elected as follows: President, 
Ella Ray Gilmour, Sioux City; Vice-Presi- 
dents, A. E. Hook, Cherokee, and Carrie Har- 
vison, Des Moines; Secretary, Carrie B. Col- 
lier, Clarinda; Treasurer, L. O. Thompson, 
Red Oak: Trustees, T. C. Stevenson, Cedar 
Falls; Elizabeth Thompson, Ottumwa; C. V. 
Ray, LeMars; U. M. Hibbets, Grinnell. 

Annual Banquet, Della B. Caldwell, Toast- 
mistress. “The Cultivation of Friendship is 
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a Duty,” A. G. Hildreth, St. Louis; “The 
Old Doctor,” Minnie B. Erwin, Perry; 
“Friendship,” F. W. Beckly, Guthrie Center; 
“What Do We Live For If Not to Make Life 
Less Difficult for Each Other,” C. B. Atzen, 
Omaha. 

The addresses on public health questions were 
very generally quoted by the papers of the 
city and state and shows the importance of 
having such topics at our annual meetings. 


The Seventh District at its regular semi- 
annual meeting presented the following pro- 
gram: “When is a Lesion Considered Cor- 
rected?” E. W. Erwin, Perry; “How to Han- 
dle Cases That Cannot Be Cured,” J. A. Still, 
Des Moines; “Thé Treatment of Neuras- 
thenia,” Carrie C. MHarvison, Des Moines. 
Discussion followed each paper. 

The association renewed its endorsement of 
the true principles of osteopathy as laid down 
by Dr. Still and ordered congratulations sent 
to him. Officers were elected for the coming 
year as follows: President, D. W. Roberts, 
Des Moines; Vice-President, Nina Wilson 
Dewey, Des Moines; Secretary-Treasurer, 
Bertha M. Gates, Ames; Trustee of the State 
Association, U. M. Hibbets, Grinnell. The 
next meeting will be held in Des Moines in 
October. 

BertHa M., Gates, D. O., Sec’y. 


Kansas.—The Kansas Association met in 
Hutchinson, May 9 and to for its twelfth an- 
nual session. Among the guests of the so- 
ciety were L. von H. Gerdine, Kirksville; 
George J. Conley and J. W. Hofsess, Kansas 
City ; George J. Conley discussed “Obstetrics,” 
J. W. Hofsess demonstrated “Technique of 
Rib Lesions.” Dr. Gerdine lectured upon 
“Nervous Disorders,” and in the evening gave 
a public talk on “Osteopathy,” which was 
well received. 

The following officers were elected for the 
ensuing year. President, W. M. Koons, Her- 
ington; Vice-President, Josephine Trabue, 
Pittsburg; Secretary, G. W. Wolf, Ottawa, 
(re-elected). Trustees, C. E. Hulett, Topeka; 
J. W. McClanahan, Paola and C. T. Childress, 
Osage City. G. B. Wolf was appointed dele- 
gate to the Kirksville meeting. 

The meeting was the largest and most suc- 
cessful held in the history of the state. 

From a list of fifteen nominated to the Gov- 
ernor by the meeting, he subsequently an- 
nounced the appointment of the following to 
constitute the first board of osteopathic exam- 
iners for Kansas: C. E. Hulett, Topeka; F. M. 
Godfrey, Holton; Linda Hardy, Hiawatha; 
J. L. McClanahan, Paola; E. B. Waters, 
Wichita. 
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Kentucky.—The fifteenth annual meeting 
of the Kentucky Association was held in 
Louisville, May 15 and 16. The mayor of the 
city welcomed the guests and the president, 
W. E. Paterson of Dawson Springs, respond- 
ed in behalf of the Association. The follow- 
ing subjects were discussed at the two-day 
session: “The Teeth and Their Relation to 
Health,” G. W. Parker, Madisonville; “Spinal 
Curvature,” Evelyn R. Bush, Louisville; 
“Adenoids,” Martha A. Beard, Hopkinsville; 
“Technique,” F. A. Turfler, Rensselaer, Ind. 
“Physical Diagnosis,” Frank C. Farmer, Chi- 
cago; “Osteopathy and the Child,’ E. O. 
Vance, Lexington. 

Officers for the ensuing year were elected 
as follow: President, G. W. Parker, Madison- 
ville; Vice-President, E. H. Miller, Beards- 
town; Secretary-Treasurer, Martha Petree, 
Paris (re-elected); Trustee, Richard Coke, 
Frank A. Collyer and Carl Johnson, Louisville. 
Drs. Collyer and Johnson were appointed del- 
egate and alternate respectively to the A. O. A. 
meeting at Kirksville. The next annual meet- 
ing will be held in Louisville. 


Maine.—The press dispatches tell of the 
first Congress of the Maine State Society of 
Osteopathic Physicians which was held in 
Portland May 20th, addressed by Dr. S. D. 
Goldstein. The dispatches further tell that 
the membership of this organization includes 
all the graduates of incorporated colleges of 
osteopathy and was organized for the two- 
fold purpose of establishing and incorporat- 
ing a center in the state of Maine for the os- 
teopathic teaching and providing an osteo- 
pathic infirmary where poor people can obtain 
osteopathic treatment.” As several papers of 
the state give this identical wording, it is safe 
to say that their press agent, at least, has 
been active. 

If this Dr. Goldstein is not the same gen- 
tleman who was chased out of Baltimore, Md., 
about a year ago, where he was conducting 
a fake osteopathic college, under foreclosure 
for failure to pay his bills, he is unfortunate 
indeed in having the same name. Apparenttly 
the history in New Jersey is going to repeat 
itself in Maine, an effort, no doubt, is being 
made to confuse the public as to which organ- 
ization represents the osteopathic profession. 


Montana,—The attorney general of the 
state has rendered a decision, according to 
press dispatches, which declares “that it is clear 
that the provisions of the hospital bill have no 
relation to osteopaths or the practice of os- 
teopathy.” This is the measure which the 
osteopathic physicians with considerable ef- 
fort secured from the recent session of the 
legislature, the provisions of which were that 
there was to be no discrimination against any 
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legalized physician of the state in hospitals 
which receive state aid or were exempt from 
state taxation. The particulars have not been 
received but perhaps the provisions of the bill 
were not clear, though it was undoubtedly the 
intention of the state legislature to grant the 
osteopathic physicians of the state the same 
rights and privileges in these institutions en- 
joyed by physicians of other schools, but under 
the decision of the attorney general no doubt 
another appeal to the legislature must be 
made. 


New EncLanp.—The ninth annual meeting 
of the New England Association was held in 
the Narragansett Hotel, Providence, R. I, 
May 9 and 10. The mayor of the city wel- 
comed the guests which was responded to by 
the President, Ward C. Bryant, Greenfield, 
Mass. The following program was carried 
out: “Symposium on Obstetrics,” G. W. Reid, 
Worcester; Mary W. Walker, New Bedford; 
“Infant Feeding,” Margaret M. Poole, Fall 
River; “Headache Associated With the Mens- 
trual Period,” F. A. Covey, Portland; “Sacro- 
Iliac and Lumbar Region,” A. H. Gleason, 
Worcester; Discussion, “Apparatus for Meas- 
uring Innominate Lesions,” F. M. Vaughan, 
Boston; “Examination of School Children,” 
M. H. Nicholls, Everett; “Erb’s Paralysis,” 
Clinic, Lallah Morgan, Providence; “Practi- 
cal Orthopedics for the Osteopath,” R. K. 
Smith, Boston. 

Public Session, 8 P. M.: “Public Health,” 
George W. Goode, Boston; “The Failure of 
Osteopathy,” F. P. Millard, Toronto, Canada; 
“The Sanitary Work of Our Government in 
the Building of the Panama Canal,” with 
moving pictures of the Growth and Develop- 
ment of the Mosquito, G. W. Riley, New 
York City. 

Second Day’s Session: “Treatment of Auto- 
Intoxication,” G. W. Riley, New York City; 
“The Milk Cure,” St. George Fechtig, New 
York City; Clinic “Indigestion,” G. D. Wheel- 
er, Melrose; “Motion Studies in Osteopathic 
Technique,” C. C. Teall, Fulton; “Regulation 
of Blood Cephalad,” (illustrated), F. P. Mil- 
lard, Toronto, Canada; “Technique in Cervi- 
cal Region and First to Fourth Dorsal,” L. L. 
Draper, Philadelphia; “The Value of X-Rays 
in the Practice of Osteopathy,” M. P. Von 
David, Boston; “Clinic,” G. E. Phillips, Schen- 
ectady; “Neuritis,” K. L. Achorn, Boston; 
“Discussion,” N. B. Atty, Springfield; “Sex 
Hygiene,” O. E. Smith, Indianapolis; “Dis- 
cussion of Publicity,” H. L. Chiles, Orange, 
N. J. ; 

At the business session the report of the 
Resolutions Committee was presented, urging 
the importance of securing osteopathic legis- 
Jattion in Rhode Island. Resolutions on the 
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death of Dr. E. W. Gottschalk of Boston were 
adopted. 


The following officers were elected for the 
coming year: President, E. C. Link, Stam- 
ford, Conn.; Vice-Presidents, Genoa A. San- 
born, Skowhegan, Me.; Rose Cota, Burling- 
ton, Vt.; Julia J. Chase, Portsmouth, N. H.; 
Secretary, Helen G. Sheehan, Boston; Treas- 
urer, C. H. Wall, Providence. 

Stamford, Conn., will be the next place of 
meeting. 


New York.—The annual meeting of the 
New York City Society was held in Murray 
Hill Hotel, May 24. Reports from the sev- 
eral committees showed the activity of the 
organization and satisfactory financial con- 
ditions, and resolutions were presented con- 
gratulating the retiring officers upon the faith- 
fulness and efficiency with which they had 
served. C. H. Whitcomb is the retiring presi- 
dent and E. Florence Gair the retiring sec- 
retary. The following officers were elected: 
President, A. B. Clark, Manhattan; Vice- 
President, Ethel K. Traver, Manhattan; Sec- 
retary, H. W. Burnard, Long Island; Treas- 
urer, C. R. Rogers, Manhattan (re-elected) ; 
Board of Directors, C. H. Whitcomb, Brook- 
lyn, T. D. Lockwood and E. W. Robson, Man- 
hattan. Meetings will be resumed the third 
Saturday in September. 


The Rochester District Society held its an- 
nual meeting May 31 with Dr. Carl P. Mc- 
Connell of Chicago as the guest of honor and 
chief speaker. A profitable and highly enjoy- 
able program was presented to an excellent 
gathering of the membership. 


Oun1o—The Dayton District Society held 
its regular monthly meeting May 8, in Dayton. 
The attendance was good and the meeting was 
given over to a discussion of the experiences of 
the several members in the floods through which 
they had recently passed. Officers were elect- 
ed as follow: President, J. E. Haskins, Piqua; 
Vice-President, P. A. Greathouse, Dayton; 
Secretary-Treasurer, W. A. Gravett, Dayton 
(re-elected). Meetings will be resumed the 
first Thursday of September. 


W. A. Gravett, D. O., Sec’y. 


PENNSYLVANIA.—The annual meeting of the 
Pennsylvania Association will be held in Phil- 
adelphia, June 28, when Carl P. McConnell 
of Chicago, will be the guest and discuss, 
“The Practical Features of Research.” This 
organization always has good programs and a 
copy will be sent to all in nearby states. A 
cordial invitation is extended to all members 
of the profession. E. M. Downing is presi- 
dent of the organization and J. C. Foster, 
Secretary. 
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OrEcoN.—The annual meeting of the Ore- 
gon Association will be held in Portland, June 
12 and 13 when a spiendid program will be 
presented. H. L. Howland is president and 
Lillian Baker, secretary. 

TENNESSEE.—The fifteenth annual meeting 
-of the Tennessee Association was held in 
Chattanooga, May 16 and 17. The mayor of 
the city extended the address of welcome to 
an unusually large attendance. The presiden- 
tial address was delivered by H. Viehe of 
Memphis. Among the recommendations made 
by the president in his address were the 
amending of the law of the state including a 
definition of the practice of osteopathy; re- 
vision of the By-laws providing for increase 
of annual dues; securing the most capable 
member possible for the position of secretary 
with a view of continuance in office and pro- 
viding for compensation for services; the in- 
auguration of a case report and statistics file 
to be available for membership; the establish- 
ment of a state osteopathic sanitarium and 
hospital; the enlargement of reciprocity with 
other states maintaing equal standard and 
extending the same privilege. 

The following subjects were discussed or 
demonstrated: “Pellagra,” A. J. Harris, Nash- 
ville; “Technique,” J. W. Skidmore, Jackson; 
“Hygiene and Sanitation vs. Serum Treat- 
ment,” J. R. Shackleford, Nashville; “Emerg- 
encies,” M. A. Smoot, Nashville; “Care of 
Upper Air Passages in Children,” W. S. Mc- 
Clain, Nashville; “Doctor vs. Physician,” H. 
R. Bynum, Memphis; “Our State Board,” 
C. T. Mitchell, Nashville; “Ethical Publicity,” 
W. F. Link, Knoxville; “Trophical Diseases,” 
L. A. Downer, Chattanooga; “Osteopathic 
Gynecology,” W. Miles Williams, Nashville; 
“The Osteopathic Specialist,” P. K. Norman, 
Memphis; “Eczema,” Benton Williams, Gal- 
latin; “Our Research Institute,” J. Earl Col- 
lier, Nashville; “The Future of Osteopathy,” 
E. C. Ray, Nashville. 

At the evening session, E. R. Booth, of Cin- 
cinnati, gave a public lecture in the audito- 
rium of the hotel; subject, “The Why of 
Osteopathy,” which was well attended and 
highly appreciated. 

Officers were elected for the year as fol- 
low: President, O. Y. Yowell, Chattanooga; 
Vice-President, A. L. Dykes, Bristol; Secre- 
tary-Treasurer, J. Earle Collier, Nashville; 
Board of Directors, L. A. Downer, Chattanoo- 
ga; E. T. Ray, Nashville; J. W. Skidmore, 
Jackson. R. F. Titsworth, Knoxville, was ap- 
pointed to the state examining board and J. R. 
Shackleford, Nashville, was elected as delegate 
to serve on the legislature conference of the 
A. O. A. A request was made that the next 
meeting of the A. O. A. be held in Tennes- 
see. 
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VirGIntiA.—The Virginia Association held 
its annual meeting in Lynchburg, May 31. 
Papers were presented by T. H. Bright, Nor- 
folk, the president; M. L. Richardson of Nor- 
folk; E. H. Shackleford, of Richmond and 
C. H. Carter of Danville. 


WaSHINGTON.—At the recent meeting of the 
State Association at Tacoma, officers were 
elected as follow: President, F. B. Teter, Dav- 
enport; Vice-Presidents, W. E. Waldo, Seat- 
tle; Carrie A. Benefiel, Spokane; Treasurer, 
Frank Holmes, Spokane; Secretary, A. B. 
Cunningham, Seattle; Trustees, W. T. Thom- 
as and Nina J. Croake, Tacoma. The organi- 
zation endorsed A. B. Floyd, Seattle and J. L. 
Walker, Sunnyside for appointment on the 
state board of medical examiners. 

The King County Association held its 
meeting with Dr. Ford, when the program 
was devoted to “Osteopathic Technique.” 
J. L. Slaughter discussed “Diagnosis and Cor- 
rection of Cervical and Dorsal Lesions,” and 
A. B. Ford, “Methods of Reducing Lumbar 
and Innominate Lesions.” 


WisconsiIn.—The Wisconsin Association 
held its annual meeting in Milwaukee May 
21 and 22, A discussion of seeking a revision 
of a law regulating the practice of osteopathy 
in the state was considered. The majority 
present seemed to favor attempting to secure 
a separate board of osteopathic examination, ° 
though the sentiment is reported not to have 
been unanimous in ‘favor of attempting a 
change. The general impression seemed to be 
that osteopathic physicians were not getting 
a square deal under the existing conditions. 
Frank C. Farmer, of Chicago was present 
and demonstrated “Diagnosis and Technique.” 
Others who appeared in the program were 
Drs. E. C. Bond, Purdy, McIntyre, E. R. 
Smith, Jorris, Gage, Culberton, Olds and 
Thompson. 

Officers for the following year were elected, 
President, K. W. Shipman, Janesville; Vice- 
President, Bessie C. Childs, Milwaukee; Sec- 
retary-Treasurer, E. J. Elton, Milwaukee, (re- 
elected); Treasurer, Harriet Whitehead, 
Wausau. 

The association voted an appropriation of 
$200, toward the Special Research Fund, be- 
ing raised by the association toward endowing 
the A. T. Still Research Institute. 


EXAMINING BOARDS 
NEBRASKA EXAMINATION 

The Nebraska Osteopathic State Board will 
conduct the next state examination, at the 
State House at Lincoln, on Friday and Satur- 
day, July 11th and 12th, starting at 9 a. m., 
Friday morning. Address all communications 
to Dr. C. B. Atzen, 412 Omaha National Bank 
Building, Omaha, Nebr. 
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NORTH CAROLINA BOARD 

The North Carolina Board of Osteopathic 
Examination and Registration will hold the 
regular annual examination at the Yarborough 
Hotel, Raleigh, N. C., July roth and 11th, all 
persons wishing to take this examination will 
please hand their applications to the Secretary 
of the Board by July 5th. 

All communications should be addressed to 
Dr. E. J. Carson, Secretary, Fayetteville, N. C. 
KANSAS EXAMINATION 

The first examination held by the Kansas 
Board of Examination and Registration will 
be held at Commercial Club, Topeka, at 9 a. 
m. June 27th. Applications for examination 
with fee of $25.00 should be made to the Sec- 
retary as below previous to June 21st. Reci- 
procity may also be arranged for, fee $50. 

C. E. Hutett, D. O., President, Topeka. 

F. M. Goprrey, D. O., Secretary, Hotton. 

OREGON EXAMINATION 

The next examinations of the Oregon Medi- 
cal Board will take place July Ist, 2nd, 3rd, at 
Portland, Oregon. The following eight sub- 
jects are required of osteopathic applicants: 
Anatomy, Pathology, Gynecology, Obstetrics, 
Chemistry, Histology, Physiology, and Theory 
and Practice of Osteopathy. Application must 
be made at least two weeks before the exam- 
ination date. F. E. Moore, D. O., Osteopathic 
Member of the Board, 908 Selling Bldg., Port- 
land. 


Notes and Personals 


MEDICAL ACTIVITIES 


The annual meeting of the medical society 
of Illinois, held recently, strongly denounced 
the fight made by the National League for 
Medical Freedom, as well as its members. It 
denounced the efforts of the osteopaths for 
seeking legislation regulating the practice in 
the state and sent a personal telegram to each 
member of the state assembly, urging him to 
vote against the osteopathic measure. 

In Georgia the state medical association voted 
to again introduce the measure looking to 
putting the regulation of the practice of oste- 
opathy under the direction and control of their 
body. 

ECLECTICS TAKING NOTICE 

The eclectic physicians in their Missouri 
organization recently urged the enactment of a 
law requiring every practicing physician to file 
with the clerk of the county in which he lives 
a sworn statement of the conditions which have 
come under his observation and treatment dur- 
ing the preceding month. The president of the 
organization declared that this would be one of 
the surest means of putting an end to quack- 
.” The organization also paid its respects 
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to the activities of the political doctors and 
called attention to the proposed organization 
of the army medical corps which would be 
composed entirely of one school of practice. 

The Garfield County (Oklahoma) Medical 
Association recently passed a resolution severe- 
ly condemning Dr. J. H. Mahr, State Health 
Officer. The resolution states that Dr. Mahr 
has used the “influence of his office in perfect- 
in a political machine.” 

In this connection it will be interesting to 
note that the osteopathic profession of the state 
have complained of the health officer for some 
time for the reason that he was using the bul- 
letin of his department, paid for by state funds, 
for the purpose of boosting certain lines of 
treatment and discrediting others. Maybe the 
medical men themselves will wake up some- 
time to the discrediting effect of some of their 
activities, 

HOMEOPATHS WAKING UP 

The American Institute of Homeopathy has 
recently issued an appeal through the Council 
of Medical Education to all physicians, pledg- 
ing the payment of $2.00 a year for a period 
of five years “for the propagandism of home- 
opathy.” The work is to be divided under 
several heads; first, The instruction of the 
Laity in the Benefit of Homeopathy by means 
of literature and popular lectures; Promulgat- 
ing homeopathic medicine as a profession 
among college students and graduates; Co- 
operating with societies, local, state, and na- 
tional in securing increased membership; Pub- 
lic propagandistic literature, prepared statis- . 
tics, periodical and newspaper articles. It is 
encouraging to know that the homeopathic 
organization is enough alive to realize that 
it is not dead. A great many had begun to 
fear that it would never be resuscitated. 

HEALTH INSURANCE 

A big Philadelphia concern offers its men 
fifteen cents bonus for each bath they will 
take, limited to one bath a day. The firm fur- 
nishes the baths free, including the soap, 
towels, etc., and figures that it will pay in 
bonuses about $32,000 a year, but believes it is 
cheap insurance against sickness. 

NOT TREATING SIMPLE AILMENTS 

At a recent meeting of the Alumni Associa- 
tion of the Detroit Medical College, one of the 
leading physicians stated: “We do not treat 
backache, headache, or even rheumatism any 
more.” The press dispatch goes on to say that 
the doctor made this statement, explaining the 
progress in medicine and surgery which has 
been made in recent years. The address ap- 
pears to give the impression that all of the 
common ailments, aches and pains, are mani- 
festations of constitutional troubles which re- 
quire laboratory diagnosis and after this com- 
plicated vaccine treatment. 


A. O. A, Jour., 
June, 1913 


FREE TREATMENT IN MINNESOTA 


It is announced that the immunization treat- 
ment to prevent the development of typhoid 
fever is being offered free to all persons in the 
above state. The State Board of Health labor- 
stories at the University have completed ar- 
rangements for furnishing the vaccine to phy- 
sicians and public health officers in every com- 
munity in the state, a post card request being 
all that is needed, the state paying the trans- 
portation charges. 

This is a state proposition, hence the students 
of the University are to be treated first. While 
the students are not falling over themselves to 
take advantage of this, as they are more inter- 
ested in examinations and in not interfering 
with the vacation time, which would begin be- 
fore the period covered by the inoculations 
ends, the statement is made that “this action 
on the part of university authorities, it is sup- 
posed, will have great educational value.” The 
Director believes that three injections of his 
vaccine will immunize one for the remainder 
of his natural life. 


THE GROWTH OF STERILIZATION 


It is stated that in the following states sterili- 
zation of certain of the mentally infirm and crim- 
inal class has been authorized by the legisla- 
ture and is operative. over 300 having been 
operated upon in Indiana: Washington, Colo- 
rado, Connecticut, Nevada, Iowa, New York 
and New Jersey. 


THE NEW VACCINE CURES 


While Dr. Friedmann has received a good 
many setbacks as to the therapeutic value of 
his vaccine, he appear to have demonstrated, 
or it has been demonstrated to him, that it is 
of considerable pecuniary value. He has sold 
out the rights of manufacture and sale in this 
country for about two million dollars, some- 
thing like ten per cent. of this in cash and 
the balance in stock of the institute established 
in most of the states which are to administer 
the treatment. The New York City Department 
of Health has decided that it is of negative or 
doubtful value, as has also the medical de- 
partment of the United States Government. 

There is something in this that seems to have 
given impetus to the healing of the nations by 
the vaccine route. One Dr. von Ruck, of 
Asheville, N. C., has prepared and used a serum 
which he believes not only creates immunity 
in the young, but is a positive cure in the adult. 
About a year ago he vaccinated about 300 chil- 
dren in one of the hospitals for tubercular chil- 
dren in North Carolina, and he believes the 
results were good. This serum is said to con- 
tain the human tubercular germs prepared 
through the lymph of rabbits and guinea pigs. 
Dr. Ruck has the advantage of having cured 
United States Senator Kern, and the latter is 
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very enthusiastic in his praise of the treat- 
ment. It is reported that the United States 
government is now investigating this cure. It 
is further stated that several members of fami- 
lies of United States Senators are under treat- 
ment. 

Professor Metchnikoff, in a recent interview, 
said that while he wasn’t sure of the Fried- 
mann cure, he was sure that a cure would be 
forthcoming soon, as “the time was ripe for it.” 
Just what this means is hard to figure out. 
Most humane people would feel that the time 
had been “ripe” anywhere within the last thou- 
sand or so years. 

Dr. A. Duket of Chicago claims to have a 
cure and made a trip to Kearney, Nebraska, the 
latter part of May with several trained nurses, 
physicians and ex-Senator Lorimer, to try his 
remedy upon the state hospital for tuberculosis . 
at that place. It is not stated just what part 
former Senator Lorimer plays in this very im- 
portant treatment. 

And along the line of other diseases the 
activity, at least the newspaper activity, is at 
fever heat. Dr. Nowell of the University 
Medical School, Boston, claims to be on the 
road to a cure for cancer, At least he has 
gotten this far along with it: That the liquid 
pressed from cancer of human subjects pro- 
duces a similar disease when injected sub- 
cutaneously in rabbits and other animals. By 
some modification of the fluids taken from such 
animals he believes he is able to immunize 
others and perhaps cure where artificially pro- 
duced cancers have occurred. Dr. Leo Loeb 
of the Banard Skin and Cancer Hospital, St. 
Louis, also believes that he is making progress 
in discoveries along the same lines. Pp 

In this connection an organization has been 
formed of laymen and physicians to fight can- 
cer and in the organization many of the fore- 
most physicians and surgeons of the country, 
as well as well known laymen, particularly those 
connected with the large life insurance com- 
panies. 

One of the workers in the Rockefeller Insti- 
tute claims now to be on the road to the dis- 
covery of a sure cure for pneumonia. Many 
years have been consumed in work upon this 
particular serum and those connected with the 
Institute appear to have great hope, though the 
Institute itself refuses to make any strong 
claims for the remedy. 

Professor Pictet of Geneva, Switzerland, 
the inventor of liquid air, claims now to have 
discovered a cure for leprosy and is now mak- 
ing a test of it in the Hawaiian Islands. 

One other comes forward with the germ 
of rheumatism and a sure vaccine cure, and 
still another vaccine for measles, and finally 
from Trenton, N. J., comes a scientist (?) 
with a vaccine for any acute disease, just ad- 
minister the new vaccine; and so it grows. 
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PATENT MEDICINE GROWTH 

The thirty-first convention of the patent 
medicine manufacturers of the country was 
held the latter part of May. Their president 
submitted figures to show that the business had 
increased from $100,000,000 in 1902 to $160,- 
000,990 in 1911. In his address, the president 
justified the manufacture and sale of patent 
remedies because of the fact that so many 
physicians admit that they use placebos, also 
many patent remedies in their treatment; and 
further, that the statistics show that 95 per 
cent. of the dope fiends acquired the habit 
through the use of the hypodermic rather than 
through remedies taken per the mouth. In 
spite of all efforts to discredit it, the patent 
medicine business seems to more than keep 
growth with the population. 

POISON IN SPECIAL BOTTLES 

The newspapers of the country, taking as a 
text the heroic and spectacular fight made by 
the young banker in Georgia who was poisoned 
by taking a bichloride of mercury tablet by 
mistake, have been urging greater strictness in 
the sale of poison and some practical means of 
identifying them after they get into the home. 
The suggestion is made that they be kept in 
bottles of irregular size or rough surface, se 
as to at once attract the attention of one pick- 
ing it up even in the dark. 

Maybe some good will come of it in this 
regard and maybe some one will suggest to the 
public that practically all of our common drugs 
may be taken in poisonous quantities and that 
if a large amount of the chemical over-stimu- 
lates, subdues, or corrodes any tissue, that 
however small the amount taken which has any 
effect at all, must have some of the same ef- 
fect. If drugs are not entirely inert, they 
are all poisons and act as such upon the tissues, 
if they act at all. 

IMPORTANT HEALTH CONGRESS 

The International Congress of School Hy- 
giene is to be held in Buffalo, N. Y., August 
25th-3oth, and will be an interesting summing 
up of the recent achievements in school hy- 
giene. Practically every country on the globe 
will be represented and most of the states have 
sent delegations and made appropriations for 
attendance. The United States Government 
seems to be in some measure backing the 
movement and it is estimated that from five to 
eight thousand will attend the sessions. The 
president of the United States and most of the 
leading educators of the country have been in- 
vited and it is believed that the country can be 
aroused in the intereste of better hygienic con- 
ditions in schools. i 

If the movement stops with sanitation and 
hygiene and measures looking to the insurance 
of health and prevention of disease, it is well; 
but it is such an easy jump from school in- 
spection and diagnosis to treatment. 
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THE SPREAD OF HOOK WORM 

For a few years past, it has been known that 
hook wo-m existed in many parts of the south- 
ern states. It has lately been found out that 
all the countries of the northern hemisphere 
located just north of the tropics are infected 
with this pest. The reason, medical students 
have figured it out, that both Greece and 
Rome came to their decay was on account of 
the hook worm pest. It is queer how states- 
men and philosophers have been fooled all 
these years in arguing that social conditions, 
rather than health conditions, created the down- 
fall of these civilizations. 

The announcement has recently been made 
that parts of Utah have become infected. His- 
tory will perhaps now repeat itself and in a 
short time mormonism will decay, but hook 
worm will be the cause. 

TONSILLITIS EPIDEMIC 

An epidemic of this disorder with a high 
fatality is reported in Canton, Mass., about 
twenty deaths being reported from this disease 
within three weeks. The schools and churches 
of the city have been closed and several of 
the dairies have been ordered to suspend oper- 
ations. The health officer recently ordered 
the Knights of Pythias, who were following 
the body of a deceased brother to the cemetery, 
who had died of the malady, to disband and 
not to participate in the burial services, for 
fear of spreading the disease. 

USING ARTICLE WITHOUT PERMISSION 

Proceedings for violation of copyright have 
been instituted against a chiropractor in Phil- 
adelphia, who has been circulating extensively 
a circular advertising himself, and containing 
a reproduction in full of a recent article by Dr. 
R. Kendrick Smith of Boston in the New York 
Medical Journal, entitled “Therapeutic Possi- 
bilities of Manual Adjustment.” 

AMERICA’S WEEKLY JOURNAL 

Dr. William H. Schwartz, of Perkasie, Pa., 
announces the early appearance of the above 
magazine devoted to “homeopathy and human- 
ity.” From his advance literature, Dr. 
Schwartz sees very clearly the relation exist- 
ing between the practice of medicine and polit- 
ical activity to the dominant school of prac- 
tice. It bids fair to be a breezy, independent 
magazine and subscriptions at the rate of 
fifty cents per year should be sent to the above 
address, 

ROTARIANS! ATTENTION 

Every osteopath in the world who is a mem- 
ber of the Rotary Club is requested to make 
himself known by writing me. It is desired 
that all Rotarians who attend the Kirksville 
Convention meet together and consider mat- 
ters of interest relative to our rep*esentation 
in Rotary Clubs. Address, 

E. S. Merritt, D. O. 

O. T. Jounson Bipc., Los ANGELEs. 


A, O. A. Jour., 
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“MEDICAL FREEDOM” 

This little paper, the official organ of the 
National League for Medical Freedom, will be 
of interest to osteopathic physicians and their 
patients. Every one of us should read it as a 
means of keeping in touch with the activities 
of politics in medicine or medicine in politics, 
as one may view it. It is a beautifully printed, 
well edited monthly of sixteen pages, subscrip- 
tion price $.50 Address 332 S. Michigan Ave., 
Chicago. 

PERSONALS 

B. F. Still, of Elizabeth, N. J., announces 
that he will give Wednesday and Saturday each 
week at Asbury Park, office 607 Grand Avenue. 

M. F. Hulett, of Columbus, had a recent 
letter in the Ohio State Journal regarding pro- 
posed measures for preventing recurrence of 
floods. It is very desirable that members of 
the profession thus take an interest in public 
affairs. 

A. B. Caine, Marion, Ind., recently addressed 
the Pilgrim Brotherhood of one of the large 
churches of that city upon the subject “Oste- 
opathy,” and the local papers speak of it as 
one of the best meetings of the year. 

Ida Ulmer, Dublin, Ga., will spend the sum- 
mer touring the West. 

J. Deason of Kirksville, Mo., was an expert 
witness in a recent murder trial in that city, 
the point covered by his testimony being the 
establishing of the fact that the blood stains 
in question were human blood. The testimony 
is reported to have made a convincing impres- 
sion. 

O. J. Snyder has an article in a recent issue 
of the Philadelphia North American differen- 
tiating clearly osteopathy from chiropractic and 
spinal tappings, etc., now being taken up by 
physicians of that city. 

M. S. Slaughter, Webb City, Mo., who was 
recently severely injured when his automobile 
was struck by a street car, has now sufficiently 
recovered to permit him to go to Europe, where 
he is now in company with Dr. Geo. Still. His 
practice is being cared for by O. D. Baxter. 

R. Kendrick Smith of Boston is giving a 
special post-graduate course in Clinical Ortho- 
pedics for osteopaths in the Boston Polyclinic 
during June and July. 

THE FECHTIG HOUSE 

Attention is called to the announcement of 
the House opened by Dr. Fechtig in the Cats- 
kills, a short distance from New York City. 
Dr. Fechtig has made a great success of his 
house at Lakewood, N. J., and instead of 
taking the summer off he has secured the 
splendid place above referred to for the sum- 
mer. His success justifies our support. 

SANITARIUM RESTMOUNT 

This institution has been conducted by the 

Drs. Winbigler at Braddock Heights, Md., for 
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several years and is becoming justly popular. 
The managers are well equipped for the work 
they have undertaken. Dr. Winbigler is an 
authority on mental therapeutics, being the 
author of a well known text on the subject. 
The location is high and convenient to the large 
cities of the east, as Washington, Baltimore and 
Philadelphia. See announcement in this issue 
and write for terms, etc. 


FROM DARKNESS INTO LIGHT 

Such is the title of an interesting and con- 
vincing story of a cure by osteopathy written 
and published by Mr. Geo. F. Ephgrave of 
Philadelphia. It is attractively written and 
printed in a sixteen page booklet with cover. 
It should be widely used by the profession. 
Coming from a layman, the father of the child 
saved, it should make a strong and favorable 
impression. Mr. Ephgrave, an advertising ex- 
pert, feels that he must study and practice 
osteopathy, and hopes the sales of the booklet 
may enable him to do so, and at the same time 
may extend the field of usefulness of many 
members of the profession. 

The booklet sells for $6.00 per hundred. Ad- 
dress the author as above, 1919 Arch Street, 
Philadelphia. 


BORN 
Born, to Dr. and Mrs. H. A. Linebarger, 
Chrisman IIl., May 26th, a daughter. 
Born, to Dr. and Mrs. C. Paul Snyder, Titus- 
ville, Pa., May 27th, a daughter. 
Born, to Dr. and Mrs. Roland Smith Cor- 
yell, Brookville, Pa., May 2-4 a daughter. 


DIED 

Died, at her home, in Providence, R. I., May 
30, Dr. Mary G. Crossman of cerebral hem- 
orrhage. 

POSITION AS ASSISTANT 

A woman osteopathic physician wishes posi- 
tion as assistant. New York or New England 
preferred. Address CLAREMONT, care JOURNAL 
A. O. A., Orange, N. J. 


POSITION FOR SUMMER 
Lady osteopath, A. S. O. graduate, nine 
years experience, wishes to take charge of a 
practice for six weeks or two months during 
the summer. West or northwest preferred. 
Address N. M., care Journat of A. O. A., Or- 
ange, N. J. 


APPLICATIONS FOR MEMBERSHIP 
ARKANSAS 
Fowler, Rebecca (A), Prescott. 
Ross, Charles E. (A), M’ts Nat. Bank Bldg., I't. 
Smith. 
CALIFORNIA 
Gotsch, Otto H. (LA), Stoesser Bldg., Watsonville. 
Preston, Walter A. (LA), 607 S. Hill St., Los An- 
geles. 
Richards, 
Pasadena. 
Roper, Dora C. L. (Cc), Box 188, Oakland. 
Volkmann, T. J. O. (LA), 5608 Monte Vista St., 
Los Angeles. 


M. Letitia (P), 307 E. Colorado St., 
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COLORADO 
Fleming, F. B. (A), Weller Bldg., Montrose. 
GEORGIA 


Trimble, H. H. (A), Hotel Norman Annex, Moul- 
trie. 
IDAHO 
Ida M. Salisbury-Earl 


Sash, Idaho 


Falls. 


(A), Bldg., 
ILLINOIS 

Coffey, Eva Kate (A), 3008 Calumet Ave., Chicago. 

Drinkall, Earl J. (A), Decatur. 

Graham, F. W. (A), 217% Liberty St., Morris. 

Hoecker, Mary (A), Carlinville. 

McCorkle, Zuie A. (A), 6565 Yale Ave., Chicago. 

Moore, Ernest Melvin (A), Tuscola. 

Richards, Paris T. (A), Feris. 

Ward, Daniel C. (Ac), 3150 Logan Blvd., Chicago. 
INDIANA 

Collins, Laura J. (A), New Carlisle. 

Fogarty, J. P. (A), 312 E. 5th St., Michigan City. 

Niswander, John M. (A), Danville. 


IOWA 
Dillon, Dot (A), 216 E. State St., Centreville. 
KANSAS 
Robinson, Lloyd A. (A), Parsons. 
MAINE 


Fifield, Wm. W. (A), Lincoln. 
Winslow, E. S. (A), Box 844, Portland. 


MASSACHUSETTS 
Weed, Loring (Mc), 44 E. Newton St., Boston. 
MINNESOTA 
Powell, Ernest S. (A), N. Y. Life Bldg., St. Paul. 
MISSOURI 


Allen, Carolyn (A), Kirksville. 

Barker, O. O. (A), Kirksville. 

Baxter, O. D. (A), P. O. Bldg., Webb City. 

Blackford, Chauncey D. (A), Kirksville. 

Blackford, Fanny M. (A), Kirksville. 

Chandler, Alfred J. (A), Kirksville. 

Clark, Nella B. (A), Kirksville. 

Close, Effie A. (A), Telephone Bldg., Cape Gir- 
ardeau. 

Cox, W. T. (A), Kirksville. 

Craigie Margaret Anne (A), Harris. 

Croxton, Charles H. (A), Kirksville. 

Deason, Laura J. (A), Kirksville. 

English, Dan A. (A), 415 E. McPherson St., Kirks- 
ville. 

Gaylord, Ethel Gertrude (A), Kirksville. 

Hawkins, A. L. (A), Kirksville. 

Hawkins, Charles R. (A), Kirksville. 

Lewis, Mary A. (A), Kirksville. 

Livengood, Burt L. (A), 511 E. Scott St., Kirks- 
ville. 

Miller, Grace Elizabeth, (A), Kirksville. 

Moore, Ernest A. (A), Kirksville. 

Pauly, Walter Frank (A), Myres Bldg., Kahoka. 

Roberts, Frederick S. (A), Kirksville. 

Robuck, S. V. (A), Kirksville. 

Schaepe, Florence O. (A), New Mer. & Farmer’s 
Buk Bldg., Hunsville. 

Watson, Ruth (A), 208 E. McPherson St., Kirks- 
ville. 


Weber, Caroline L. (A), 1248 Goodfellow Ave., 
St. Louis. 
Wilson, Margaret E. (A), Kirksville. 
Wingfield, Portia J. (A), Kirksville ‘ 
Wright, George (A), Kirksville. 
MONTANA 
Miller, D. F. (A), Havre. 
NEBRASKA 


Trigg, Oliver S. (A), Broken Bow. 
NEW JERSEY . 
Barto, Ida C. (LA), 565 Main St., East Orange. 
McEwen, Margaret (Ph), 415 Market St., Camden. 
NEW YORK 
Falk, Mary (A), 543 Warren St., Hudson. 
Peck, Eber K. I. (A), Warner. 


OHIO 
Dersam, Kathryn E. (A), Folk Bldg., Chillicothe. 


APPLICATIONS FOR MEMBERSHIP 
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Emley, T. J. (A), 176 Portsmouth St., Jackson. 
Klippelt, J. R. (A), Mansfield. 
OKLAHOMA 
Wallace, Herbert C. (A), National Blk., Blackwell. 
OREGON 
Howells, Elizabeth Lane (A), Masonic Temple, Cor- 
vallis. 
PENNSYLVANIA 
Lee, Minnie R. (A), Bedford. 
SOUTH CAROLINA 
Bohannon, Eunice B. (A), 145 York St., Chester. 
TENNESSEE 
Buffalow, O. T. (A), Ham. Nat. Bank Bldg., Chat- 
tanooga. 
TEXAS 
Bedwell, T. Cleveland (A), Caddo Mills. 
Lusk, Charles M., Jr. (A), Houston. 
VERMONT 
Roben, M. G. (A),6 Elm St., Montpelier. 
VIRGINIA 
Fulton, Geo. H. (A), Stuart. 
Garrett, Carlos K. (A), 811 Church St., Lynchburg. 
Whitacre, H. S. (A), Whitacre. 
WEST VIRGINIA 
Austin, I. M. (A), Morgantown. 
ONTARIO, CANADA 
Sinclair, Arthur D. (P), 44 King St. 
Toronto. 


West, 


SCOTLAND 
Hamilton, Beatrice (LA), 249 W. George St., Glas- 
gow. 
ARGENTINE REPUBLIC, SOUTH AMERICA 
Nye, Charles (A), 751 Pasaje Cullen, Plaza Lopez, 
Rosario. 


CHANGES OF ADDRESSES 

Achor, J. Merlin, from Ft. Myers to 123% Duval 
St., Key West, Fla. 

Broderick, Katherine A., from Bridgeport to 59 
South Main St., Torrington, Conn. 

Cummings, W. S., from Lakewood, N. J., to 80 
Abbott Ave., Ocean Grove, N. J., for summer season. 
Detwiler, E. S., from 225 Queen’s Ave., to 477 Col- 
borne St., London, Ontario, Canada. 

Dorrance, Harold J., from Jackson Bldg. to First 
Nat. Bank Bldg., Pittsburg, Pa. 

Halvorsen, Helena S. from Waupun, Wis. to Med- 
ical Blk., Minneapolis, Minn. 

Herche, Jeanette B. from Kirksville, Mo. to Par- 
ker’s Landing, Pa, 

Ireland, E. P. from Aurora, 
Bldg., Winnipeg, Manitoba. 
Josselyn, Anna R. from Delta, Colo. to 1304 N. 
Maryland Ave., Glendale, Calif. 

Kyle, Charles T., from 1014 Main St. to Arcade 
Bldg., Menomonie, Wis. 

Moseley, J. R. from St. Augustine, Fla. to Petos- 
key, Mich. 

Osborn, Harry C. from Los 
Aberdeen, Md. 

Proctor, Glenn J. from 14 W. Washington St. to 
27 E. Monroe St., Chicago, II. 

Robb, Lewis G. from Hanford, Calif. to Elkan 
Gunst Bldg., San Francisco, Calif. 
“ — Charles E. from Los Angeles to Hanford, 
alif. 

Sandus, Esther E., from Van Wert, Ohio, to 2053 
Augusta St., Chicago, II. 

Sharp, Elizabeth from Detroit, Mich., to El Dorado, 
Arkansas, 

Snyder, Cecil Paul from 10 W. Spruce St. to 64 
N. Washington St., Titusville, Pa. 

Still, Ella D., from Victoria Hotel to 
oth St., Des Moines, Ia. 

Tate, Edwin W. from 800 Broad St. to Kinney 
Bidg., Newark, N. J. 

Taylor, Fred Charles from Fernwell 
Empire State Bldg., Spokane, Wash. 
Wakehan, Jessie A., from 1702 La Salle Ave. to 
Dearborn Bldg., Chicago, Il. 

Wright, Lydia H., from Lapham Bldg. to Jackson 
Bldg., Providence, R. I. 


Neb. to Somerset 


Angeles, Calif. to 


1716 W. 


Bldg. to 


